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Cases of chorea occurring in persons under 
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living to produce it ; its origin from a me- 
tastasis of other diseases ; its occurrence 
without obvious cause; from fright and in- 
juries ; seat of the disease; symptoms of 
chorea ; prognosis and treatment. 


I sHALL to-day advert to the three cases of 
chorea which we have been lately noticing. 
Mary Jane Nicholls, thirteen years of age, 
dark hair and eyes, admitted under my care 
May 18th, had been attending as a domestic 
servant on an old lady. There does not ap- 
pear to be any hereditary origin for the com- 
plaint in her case: her mode of living had 
been, so far as her food was concerned, whole- 
some and nutritious ; but she had been sub- 
ject to great irregularity in her meal- 
times, which irregularity had impaired her 
digestion ; her appetite used to be good, until 
a little before the attack, when it failed, and 
the food passed undigested. Has not been 
subject to pain of the head, but has been oc- 
casionally giddy since the attack; has 
usually slept well. Prior to her admission 
the renal secretion was more than commonly 
abundant. She is naturally quick and clever, 
fond of reading, and capable of retaining 
what she reads ; has not had any fright, nor 
injary of the head or spine; has been much 
troubled with thread-worms; has not been 
in the habit of taking medicines; considers 
that she has enjoyed good health generally ; 
has had measles, small-pox, and hooping- 
congh, and has once had rheumatic fever. 
This is her first attack of chorea, It com- 
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menced with difficulty in working with her 
needle, which she could not keep steady, 
and was soon unable to use it at all; 
three days after this, she had great diffi- 
culty in using her fork; she could manage 
to carry it to her mouth, but as soon as 
she had taken what was upon it, instead 
of her hand coming gently down to her plate, 
it jerked backward over her shoulder, so as 
to make the use of it not quite safe, and con- 
sequently not allowable. A day or two after 
this, could still talk as well as usual; on the 
next day talked but very badly, and on the 
third not at all; she was desired by her 
father to read, but could not. The tongue 
felt too wide for the mouth, and kept moving 
about; it was in great measure the involun- 
tary movements that prevented her speaking; 
the tongue would have its own way, as she 
says, but at last to steady it, she got the edge 
of it between her side teeth, by that con- 
trivance could manage to articulate a little ; 
the tongue did not at any time get bitten by 
accident: indeed, it is avery fortunate circum- 
stance that the muscles used in closing the jaw 
are very seldom affected ; the tongue while 
eating was pretty manageable, but there was 
great difficulty in putting it out to show it; 
in its movements within the mouth it often 
made clacking sounds. 

When this patient was admitted, the parts 
affected were the arms, the shoulders, the 
face, the tongue, and the head a little; the 
arms, shoulders, and tongue were most 
affected. The highest point to which the 
spasms reached was the corrugator super- 
cilii; the lowest, the arms and shoulders. 
The levatores palpebrarum superiores acted 
very frequently and strongly, giving, as 
you have observed, a very odd, staring ap- 
pearance ; the muscles of the eye itself not 
At all affected; the muscles of the neck 
slightly ; the sounds of the heart normal ; 
respiration free, and regular; none of the 
involuntary muscles have been affected, 
and she is still during sleep; intellect quite un- 
impaired ; expression of face natural; there 
was no febrile state; the pulse natural ; 
tongue a little more humid than common ; 
skin natural and soft; muscular substance 
not flaccid ; bowels acting daily, not obvi- 
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of calomel at bedtime every alternate night, 
and six grains of scammony powder the 
following morning; an aperient rhubarb 
draught three times a-day, and broth diet. 

The bowels proved to be in a less healthy 
state than their daily regular action would 
have indicated, had any reliance been placed 
on that apparently proper condition ; the de- 
jections were bad inallrespects. The powders 
to be continued, until evidence is afforded of 
better digestion, better assimilation, and 
better results altogether. 

During the first week the patient became 
more agitated so far as the hands were con- 
cerned, but not in other particulars as she 
considers, neither did I perceive any other 
unfavourable change. When first admitted 
her hands were very intractable; if she placed 
them on her lap they immediately started off, 
fell down by her side, and then made all sorts 
of antics ; in the course of a week they had 
become so unruly, that she could not feed 
herself at all, and could scarcely keep steady 
enough for any one else to put her food into 
her mouth, for her movements were increased 
by anxiety, and by the novelty of the pro- 
ceeding. In the course of the second week 
there began to be some diminution of this, 
and by the beginning of the third week she 
could again feed herself a little ; the diges- 
tion has gradually improved, and the child 
remarks of her own accord, that what she 
now takes does not pass unchanged as it 
used to; and upon my asking a few days 


since how she liked her powders, she said, 
*T don’t like them; but when I have been three 
or four days without, I begin to be worse 


again.” About a fortnight from the com- 
mencement of her taking them, the bowels 
began to be in a better state. 

When she was first admitted her answers 
came very tardily, owing to the difficulty 
of speaking ; and when she put out her 
tongue it was after a pause, an evident pre- 
paration, and then a strong effort; and when 
accomplished, it was, indeed, over done: this 
last peculiarity marks nearly all the move- 
ments in this complaint. It is not necessary 
that I should describe the particular stages 
by which each part has become less spasmo- 
dically affected ; the amendment was at first 
very slow, but at the end of the fourth week 
it seemed to proceed as if by a fresh impulse, 
and on our visit to-day we have found her 
almost well, nearly all the muscles under her 
command. She has not had any other me- 
dicines than calomel, scammony, and car- 
diac rhubarb mixture, according to the for- 
mula of the hospital. She at first had broth 
diet daily, then broth and mutton on alter- 
nate days, and at present she has on alternate 
days beef and mutton. 

A second patient with chorea, George 
Godfrey, is nine years of age, fair com- 
plexion, and light hair; he was admitted 
undermy care June 4th. This lad had no 
occupation, otherwise than going to school ; 
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there is no hereditary tendency to the dis- 
order that can be traced; general health 
delicate ; had lived well, meat always once 
a-day; has gone through the measles and 
hooping-cough ; is quick and clear at his 
lessons ; his appetite has been generally de- 
licate, but he bad an uneasy sensation after 
eating ; his bowels generally regular, but 
during a month prior to his admission they 
had been relaxed; the character of the de- 
jections not observed ; renal secretion natu- 
ral; has not had any fright, but was always 
extremely anxious about school, to be in 
time, &c. ; the present attack came on after 
a day of great excitement ; he had been with 
the other boys in procession to St. Paul’s, 
and was much fatigued; he has not 
received an injury at any time, except a 
slight cut over his eye: this, however, was 
just prior to the attack. Has not been sub- 
ject to worms; has not had metastasis of 
rheumatism, or of eruptive disease. The at- 
tack commenced by unsteadiness of the 
hand. This is his first attack. 

When admitted, the parts affected by spasm 
were the left arm and shoulder, and the left 
leg; the leg, however, in walking was lifted, 
not, as is usually the case in chorea, dragged ; 
it was not lifted well, however, but feebly ; 
the levator anguli oris much affected on the 
left side ; the muscles of the neck of the same 
side twitched the head downward ; the tra- 
pezius and the muscles of the back kept the 
shoulder and trunk in motion; the tongue 
was affected, but he could use it pretty well 
in mastication; had slight hesitation of 
speech ; mind unimpaired; had no pain in 
the occipital region, nor in the course of the 
spine, neither to the touch nor otherwise ; 
expression of face, when still, natural ; pulse 
natural, rather weak thanotherwise ; tongue 
furred, slightly brown; bowels relaxed ; de- 
jections not particularly noticed; appetite 
very bad, with still an uneasy sensation at 
the pit of the stomach after eating; renal 
secretions natural, 

In this youth none of the spasmodic ac- 
tions were strong; he has undergone the 
same treatment as the patient I have just 
spoken of; he commenced with the same 
simple diet, broth, and latterly has been 
taking mutton and broth on alternate days. 

In this, as inthe case of the young girl, 
the effect of the medicine made it certain, from 
the character of the dejections, that purga- 
tives were necessary. His appetite is now 
good, and he has lost the uneasy sensation he 
used to have after eating. There has been 
nothing particular in the mode of the reco- 
very ; the amendment is not in any limb par- 
ticularly, but tolerably, uniform ; it was very 
slow at first, but within the last week it has 
taken a start, and the progress has been 
rapid. Nothing remains at this time but 
slight agitation of one hand; he can walk 
quite steadily and well. Although not quite 
well, he will leave the hospital in a few days 
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at his own earnest request; he says he is 
now well enough to learn lessons, and if he 
keeps away from school any longer he shall 
not gain any prizes. 

The third patient, John W., aged 12, com- 
plexion fair, eyes dark. Has not had any 
occupation ; the disease has not existed in 
his parents; he has lived well, having meat 
every day. 

This is his second attack of chorea; 
during and after the last attack had 
worms ; has not had any other previous dis- 
order; has not been subject to headach, nor 
pain in the course of the spine ; his appetite 
has been generally good, and he has not ex- 
perienced any inconvenience during diges- 
tion ; the bowels have been regular; dejec- 
tions not noticed ; renal secretions natural ; 
has not been in the habit of taking medicines ; 
has not had rheumatism, nor eruptive com- 
plaints; had a blow upon the loins, which 
was not severe ; received a fright from being 
accidentally pushed into the Thames. 

In this patient the accession of the disease 
was slow; for a month prior to his admission 
he had been subject to unsteadiness of the 
hand, and spasms of the face and of the mus- 
cles of the eye. 

Upon his admission into the hospital, the 
parts affected were, both superior and both 
inferior extremities ; the right hand and the 
right foot most; the right foot dragged in 
walking, and was incessantly in action at all 
times; the face a great deal agitated (the 
mouth and sometimes the eyelid) ; the mus- 
cles of the left eye acted strongly, drawing 
the eye intothe inner canthus ; the body was 
not affected, except by the agitations of the 
shoulder; the muscles on the left side of 
the neck were affected ; the tongue moved 
about in the mouth, producing noises; could 
not speak without effort and difficulty; he 
had no pain either in the head or the back ; 
the expression of the face less intellectual 
than common, the distortions being some- 
times peculiarly eccentric; pulse natural ; 
tongue rather brown; bowels costive; de- 
jections bad ; renal secretion natural ; appe- 
tite good ; digestion apparently good. 

This patient, like the others, has had 
three grains of calomel at bedtime, and six 
grains of scammony the following morning: 
this has been given every third night and 
morning; and he has had daily a rhubarb 
mixture, the same formula as that used for 
the two other patients. He had at first broth 
diet, then mutton and broth on alternate days, 
and is now having meat every day: thus the 
= patients have been treated in all respects 
alike. 

This lad was the worst of the three at the 
time of his admission, his movements were 
constant ; if he saton the bed, both his hands 
and feet were in constant motion, he could 
scarcely sit in one place a moment; his 
hands, when he sat upon the bed, pulled the 
bed and bed-clothes about incessantly and 
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violently ; when on a chair, chen the cushion 
had no peace ; his right foot was still more 
agitated in rubbing it about on the floor; he 
wore a hole through one of a new pair of 
slippers in two days; he could not stand still 
in one place a moment. Since his admission 
I have not seen the eye moved by any spas- 
modic action of the muscles. 

In this patient, as in the others, the amend- 
ment at first was very slow ; indeed, up to 
the end of the second week after his admis- 
sion, scarcely any amendment could be per- 
ceived, and in one hand the movements had 
increased. The first note that I have of any 
decided amendment is in the third week, and 
the first improvement was that he could stand 
better; next, hisleg was less dragged in walk- 
ing, and his foot was less violently agitated. I 
need not detail particularly the progress of his 
improvement, it may be described as slow 
until the last week, but within that period 
great improvement has taken place. On the 
23rd of this month he could not, even with a 
person to lead him, walk without very extra- 
vagant movements of the feet, and very ec- 
centric digressions from the straight line ; his 
hands pulled about everything they came 
near, and by a process of veryrough handling 
too; and his face and tongue were in constant 
motion; at present he is able to walk pretty 
well alone, and his hands are comparatively 
still ; the tongue and face very much less 
agitated; he has improved much more dur- 
ing the last week than he has done during 
all the time of his being under treatment 
before. 

These three patients being all under treat- 
ment at the same time, afford you an oppor- 
tunity of comparing the individual cases 
with each other; of observing the points in 
which the phenomena are similar, and those 
in which they are different: for in this, as in 
every other disease, we find that, although 
the general characters are the same, there 
will be great variations with regard to par- 
ticular symptoms, and with regard to the state 
of individual parts. 

It does not appear that in either of the 
three cases hereditary tendency can 
traced, an influence to which it is said to be 
sometimes owing. Chorea is frequently at- 
tributed, and with great justice, to bad and 
insufficient diet ; that diet not sufficiently 
nutritious may, by producing debility, lay 
the foundation for chorea, we may as- 
sured: but it is necessary not to lose sight 
of another fact, that good and sufficient diet 
may in a defective state of the health, fail to 
afford good and sufficient nourishment; for 
it is not enough that proper food should be 
taken into the stomach, but it is necessary 
also that it should be properly dealt with 
when there, lest it should be converted into 
what is not merely without elements of a 
nutrient quality, but lest it should be con- 
verted into elements that are noxious. It is 
scarcely possible in practice, whether with 
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regard to children or with regard to adults, 
to give this fact too much consideration. 
We perceive that all the three patients to 
whom I have directed your attention had 
good and sufficient food, including meat 
once every day. In one instance (the girl) 
the appetite was good, and there were no 
sensations of indigestion until just prior to 
her coming into the hospital. In another 
(Godfrey) the appetite was delicate, but the 
digestion, so far as the patient’s sensations 
were concerned, seemed not to be good, A 
third patient (Watson) had a good appetite, 
and he did not have any sensations, leading 
him to consider that his digestion was defec- 
tive; yet in all these the dejections, when 
active purgatives were given, proved to be 
unnatural; and one patient, the girl, says, 
that although her appetite was good, and 
before she had any feelings of bad digestion, 
yet even under these seemingly satisfactory 
signs she had observed that what she 
took passed undigested. We have in this 
particular, demonstration in our three little 
patients of that which so often happens, and 
lulls persons into false security, assuming 
that the vital functions are all going on 
healthy, because there is no striking, 
flagrant, self-evident demonstration of the 
contrary. 

Some have attributed chorea to metastasis 
of cutaneous diseases, or of rheumatism: 
amongst our three patients we do not find 
that either had been troubled with eruptive 
disease, and one only had been suffering 
rheumatism. 

Others take a more copious latitude, and 
State that chorea is the consequence of pre- 
vious disorders, without particularising any. 
The histories of our present cases show that 
the second patient spoken of (Godfrey) had 
not had any previous disorder except measles 
and hooping-cough, and these he had long prior 
to the attack of chorea. The third patient 
spoken of (Watson), who has attained his 
twelfth year, states that he has been always 
well, except that during and after the last 
attack of chorea he had worms. When, in- 
deed, we consider the thousands of children 
who pass through diseases, and the extreme 
infrequency of such children having chorea, 
and the great frequency of chorea attacking 
children who either have not had any prior 
disease, or who have been so long recovered, 
that no connection can be supposed to exist, 
we must, as it appears to me, look upon the 
accession of chorea after another disease, not 
as a sequela of such disease, in the ordinary 
acceptation of that expression, nor as a mode 
by which such disease terminates, but rather 
as an attack commencing de novo; admit- 
ting, however, that the constitution may cer- 
tainly be more liable to an attack of chorea, 
as well as of any other complaint, so long as 
there remains general debility, or an im- 
paired state of the functions of the prima 
via; still, as a question of prognosis, it 





is doubtful whether we can in any instance 
prognosticate from any facts with which we 
are acquainted, that such or such disorder is 
likely to be followed by chorea. 

Chorea has been frequently attributed to 
fright, and the known effect of alarm upon 
the nervous system renders it extremely pro- 
bable, that where a predisposition existed, 
chorea might be caused by such excitement ; 
yet I have no doubt that fright is more fre- 
quently the supposed than the real cause, 
I received the history of the case of a young 
girl under my care some time since from her 
mother, and the strongest impression on her 
mind, as well as the most prominent feature 
in her narrative was, that the child had been 
frightened. Upon making inquiry as to the 
date of the fright, I found that it had occur- 
red four months before the coming on of the 
chorea, and that in the interim she had been 
quite well. 

Of our three little patients two have not 
had any fright; one, however, was fright- 
ened by being accidentally pushed off the 
bank of the Thames into the river: he was 
immediately taken out, and did not appear to 
have sustained any injury. The chorea 
came on two months after, but in the interim 
he had been well. This is his second attack 
of the disease, and the former was not pre- 
ceded by any fright. It appears, then, in 
this lad’s case, that the chorea should be 
looked upon rather as a sequence than a con- 
sequence. 

Injuries have been ranked amongst the 
causes of chorea: two of our patients have 
not had any ; the other, the same lad, by the 
bye, as fell into the Thames, received a blow 
on the loins from the kick of a horse. The 
effects, however, did not last long, and 
twelve months intervened prior to the mus- 
cular agitations coming on. 

To intestinal worms also the disease has 
been attributed ; and i am much disposed 
to consider that the irritation they may 
cause, and the disordered state of the diges- 
tive and alvine functions which they tend to 
induce, render it very probable that they 
may even frequently be the cause of the 
malady. Of the cases which we are at 
present comparing with each other, two have 
beer troubled with worms; one of the two is 
the lad who has had chorea now for the second 
time, and he had worms in the former attack 
as well as in this: still it must not be for- 
gotten that we often see chorea in the entire 
absence of worms. 

It has been stated that in chorea, the 
occiput and the back, in the course of the 
spine, have an increased temperature, but 
that has not been the case in either of the 
present patients. Pain and tenderness of 
these parts under pressure have also been 
said to exist, and indeed to indicate that, in 
the nervous centres, the spinal cord espe- 
cially, this disease has its origin. We have 
nothing that approaches to this in either of 
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our cases—all bear pressure well. The girl, 
however, has occasionally had pain in the 
back, but they had almost left her before 
she was admitted. She never felt it while 
lying in bed. It was increased by move- 
ments of the body, and was relieved by lini- 
ments. This appears like rheumatism, 
affecting the muscles of the back ; the pain, 
moreover, extends from the neck to the 
sacrum. The spasms of chorea are confined 
to the arms and parts above. It has been 
said to be produced by medicines that have 
been taken for other disorders, but I am sure 
you will all join me in dissenting from a doc- 
trine so little complimentary to our materia 
medica. The medicines deemed to be most 
culpable in this particular are lead and mer- 
cury. It is true that in those phenomena 
connected with chorea, which partake of the 
nature of paralysis, we find something ana- 
logous to the effects of lead ; and in those 
connected with spasm we find something 
similar to the effects of quicksilver in look- 
ing-glass silverers: in each case, however, 
the similarity is but remote, and is combined 
with many peculiarities that are dissimilar 
in so great a degree, as not to afford satisfac- 
tory evidence even where the use of lead or 
of mercury has preceded the attack, that 
the medicine and the disease can be regarded 
as cause and effect. 

My object in comparing these cases toge- 
ther, in reference to the cause of chorea, and 
in making the remarks which have arisen 
out of the comparison, has been to show you 
examples in which a hasty decision might 
have come to very erroneous conclusions ; 
and I think I may, without intending to dis- 
parage the diligence and industry with 
which cases have been watched and re- 
corded, still remind you that there might be 
an extreme of zeal and ardour in some in- 
stances, which are in danger of adopting 
inferences upon premises that have scarcely 
undergone the requisite ordeal of close can- 
vassing and rigid scrutiny. Amongst our 
three cases we find, indeed, a tolerably 
numerous choice of causes, should we have a 
partiality for any one in particular, and we 
are not in any of the three limited to one. 

In these patients you have an opportunity 
of observing the different manner in which 
different persons are affected. It is gene- 
rally the case that the body is somewhat 
emaciated, and that the muscular substance 
of the limbs is flaccid to the touch ; this cer- 
tainly is commonly the state of these parts, 
but still many cases are met with in which 
there is not any apparent change. 

One of our three patients, the little girl, 
has improved very much in her appearance 
of health, and comparing her present com- 
plexion, and the feel of her arms, for example, 
with their state when she came in, we cer- 
tainly observe a better appearance of the 
face, and a greater firmness of the flesh. 
The two other patients, the boys, are both 





pale, rather thin, and delicate-looking chil- 
dren, Iam told, however, that this is their 
general appearance even when in good 
health. One having lost his chorea, and 
feeling restless and unhappy at being kept 
away from school, has left the hospital, and 
we shall not have an opportunity of compar- 
ing what he will be with what he has been. 
The other, perhaps, will get more colour 
and more firmness of flesh, when we can 
diminish his consumption of physic, and in- 
crease his consumption of animal food. 

In some instances we find that the spasms 
are not confined to the voluntary muscles, 
but in neither of the three patients under 
consideration are any except the voluntary 
muscles affected. I had, however, some 
time since in the hospital a chorea patient 
who had no command over the excretions, 
Patients with chorea have generally the 
comfort of being still and out of harm’s way 
during sleep. This is the case with the 
girl and with one of the boys, but the other 
(Watson), less fortunate, is affected during 
his sleep, and gets some knocks about his 
arms and legs sufficiently strong to awake 
him: some degree of agitation during the 
sleep, however, must not be looked upon as 
at all rare. 

As to violence of movements, neither of the 
three can be considered to be affected in a 
severe degree when compared with what is 
sometimes seen. We often see patients who 
cannot possibly be kept either in bed or ina 
chair without restraint; neither is it any 
easy matter in such cases to accomplish it in 
any way. In such cases the best resource 
would be to put the patient into a small 
apartment, like several of the apartments, 
for example, at Hanwell Asylum, which 
some of you, by permission of the governors 
of that institution (granted in their desire to 
promote a highly benevolent object), have 
lately had an opportunity of seeing; apart- 
ments, of each of which, an exact, though 
summary description is, that the floor is a 
bed, and the walls are cushions. It is im- 
possible, indeed, to go through that vast domi- 
cile of refuge, and of protection tothe most 
destitute of all homeless, helpless, defence- 
less beings, requiring the merciful hand of 
succour, not more to rescue them from ills 
and injuries, which they no longer have the 
power to avert, than to shield them from 
self-inflicted evils, to which in the subversion 
of their reason, and the distraction of their 
phrensy, they are unhappily and lamentably 
exposed, without a sense of profound ad- 
miration for the elevation of mind and bene- 
ficence of purpose, which obviously pervade 
and characterise the councils of that purely 
philanthropic institution ; a splendid example 
of the lofty endowments and attributes of 
humanity, even in the midst of the saddest 
and most humiliating demonstrations of its 
abject degradation—contrasting the mind 
sustained by health, in all its beauty, power, 
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and order, with reason in its overthrow, de- 
formed, impotent, and chaotic. 

To return to our subject. Chorea is de- 
scribed by authors as affecting one leg in a 
peculiar manner; that it is dragged along 
rather than lifted, and this is generally the 
case. It is so, however, in only one of our 
cases, the lad whose foot was so violently 
agitated : in the other lad the foot was lifted, 
though feebly ; inthe girl the feet were not 
affected at all. 

We usually see the disease either gene- 
ral or affecting one leg and one arm, in addi- 
tion to the head ; but in the instance of our 
female patient it affected no part below the 
shoulder. 

It is not common to tind that the muscles 
of the eye are affected, but you recollect that 
in the boy Watson the left eye was drawn 
to the inner canthus. He states that it was 
often so ‘drawn before he came into the hos- 

ital, sometimes while he was at play with 

is schoolfellows, who, fancying he was 
making the distortion in sport, and not liking 
the appearance, told him to put his eye 
straight; a clear proof that it really was 
acted upon by the muscles, and that it was 
not a fancy or false feeling of his own. The 
boy added to my further inquiries, that the 
eye was turned sometimes while he was 
writing, and that then “ what he was writ- 
ing looked as if it was double; every letter 
looked as if it was two letters ;” everything 
he says looked a little further away, anda 
little smaller ; there was no illusion as to 
colour. 

We occasionally find where the chorea is 
severe that the patient becomes fatuous, our 
present cases, however, do not present any 
instance of that state ; and you have observed 
that all have been quick in their comprehen- 
sion of questions, and ready with their 
answers, so far as the mind was concerned, 
though the tongue has been slow to give 
utterance to the replies they were prepared 
to give. We sometimes see patients, on the 
one hand, so dreadfully and so peculiarly 
distorted in body and in countenance, as to 
give the impression that the mind must be 
lost, and that the movements are the result 
of the will, acting under impulses the most 
ridiculous and inane; yet, in the midst of 
this distressing aspect, the reason remaining 
intact, clear, and undisturbed, except so far 
as the constant movements prevent continued 
reflection. I know of nothing that presents 
so peculiar an impression on the observer, 
as the grotesque, extravagant, incessant 
turmoil which agitates the body, and the 
perfect self-possession preserved and mani- 
fested by the mind. Unhappily, however, 
the intellect is sometimes not only tempo- 
rarily, but permanently, impaired ; and even 
where that is not the case, still in children 
who have yet much to learn, the progress of 
mental improvement is impeded, if not 
wholly checked, by the difficulties conse- 
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quent upon constant action. This alone is 
sufficient to excite extreme anxiety for the 
welfare of the patient; and that anxiety is 
necessarily much enhanced, when we have 
the knowledge that the evils of chorea, 
though happily for the most part temporary 
only, are in some lamentable instances per- 
manent. 

In fixing upon the mode of treatment in 
chorea, so far as we are guided by authori- 
ties, we have generally to make our choice 
between depletion, tonic medicines, and pur- 
gative medicines. Most authors, however, 
speak of chorea as a disease of debility and 
emaciation, and few trust to bleeding with- 
out auxiliary means: these generally com- 
prise medicines calculated to clear the sto- 
mach and bowels. Cases certainly occur 
in which bleeding is proper; I am disposed, 
however, to consider that in such cases we 
open a vein to bleed the constitution, not to 
bleed the disease; or, in other words, we 
abstract blood, because the patient is of a 
constitution or temperament requiring it, 
rather than because the disease itself is of a 
nature to demand it. 

The practice of giving tonics has been, 
and still is, very general, and innumerable 
cures are attributed to their agency: they 
also are generally either preceded by purga- 
tives, or combined with them; and you are 
aware, from the confidence I place in the 
efficacy of bringing the stomach and bowels 
into a proper state in this complaint, that my 
reliance is greater in purgatives than in the 
class of medicines designated tonics. It 
is certainly very difficult, if not impossi- 
ble, to determine to what medicine, or to 
what class of medicines, recovery is to be 
attributed, when drugs, differing in their 
specific effects, are administered together, 
as in the instance we are now supposing. 
Chorea, for example, being treated by pur- 
gatives and tonics, a doubt must remain as 
to whether both achieved something ; and 
how much was achieved by one, how much 
by the other. It appears to me to be very 
desirable to avoid this complexity where the 
case admits of it, and where the real efficacy 
of a medicine is under trial. 

These patients, whose former state, whose 
treatment, and whose present state you have 
had opportunities of observing, have all had 
purgative and alterative medicines only, 
that is to say, calomel and common ape- 
rients; together with plain, but mode- 
rately nutritious, diet. As I have already 
stated, one of the patients has left the hospi- 
tal well; a second, the girl, is discharged, 
and will leave in a few days; the third 
is in all respects better, and will, I 
hope, follow the others soon, The average 
period during which patients with chorea 
are under treatment, is computed to be seven 
weeks, Of the two patients discharged, one 
has been six weeks, the other four weeks, 
under treatment. 
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Your prognosis in cases of chorea will | 
generally embrace three considerations : first, | 
as to the question of fatality ; second, as to. 
the question of permanency ; and, thirdly, as 
to the question of relapse. Fatal cases are 
rare, yet sufficiently frequent to make the 
possibility of such termination a considera- 
tion of no trifling importance. The deaths 
from this disease registered in the metropolis 
during three years and a half, have been, in 
1838, six ; in 1839, two; in 1840, four; in 
the first two quarters of 1841, five. These 
cases being registered as dying of chorea, 
we must receive them as cases of chorea 
causing death; yet experience has shown 
that hemiplegia, epilepsy, and apoplexy, 
have sometimes supervened, and been the 
cause of death. I never saw more than one 
instance of death purely the result of chorea : 
this was in a girl about sixteen years of age, 
and it was an extremely painful event. The 
agitations became constant and violent in the 
extreme: she could not be restrained, so as 
to take nourishment; it was not possible to 
feed her by any device. The whole frame, 
from head to foot, was kept in unceasing 
motion. She died of exhaustion, weakened 
by inanition; fairly worn out by violent jac- 
titatien. 

The danger of the disease becoming per- 
manent is not great; yet in some instances 
it unhappily does so, and we not unfre- 
quently see examples in the streets. 


The probability of relapse may be looked 
upon as considerable. One of our three 
patients (Watson) has had a prior attack ; 
and I often see on my way to hospital a 
girl (now a stout, healthy, young woman), 
quite well, who in her last attack was 
under my care; and upon inquiry I found 
that it was her fourth. 


I have thus far reason to believe that the 
patient still remaining will go on improving, 
but we must not be too sanguine. 
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HorrMann was of opinion that “ the state 
and kind of most diseases can more readily 
be learnt from an inspection of the saliva, 





than from an examination of the blood or the 
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urine.”* In this belief, Pausa,¢ Poterus, + 
and Baglivi§ participated. 
From the observations which have been 


| already made, respecting the character, com- 


position, and properties of saliva in its 
healthy state, we are now in some degree 
prepared to enter into a consideration of its 
morbid varieties. From our knowledge of 
the important purposes which healthy saliva 
serves in the animal system, we shall not be 
surprised to find that, in its degenerate con- 
ditions, it is rather calculated to impair than 
to improve the functions of digestion and as- 
similation. A careful and judicious inquiry 
into the pathology of this secretion, will, 
therefore, in the first place, lead us to render 
our pathological information subservient to 
the purposes of diagnosis ; and, secondly, to 
employ whatever local or general remedies 
may be available for restoring the fluid to its 
healthy state and service. As we shall pre- 
sently see, an intimate acquaintance with 
the pathology of saliva, is an important item 
in the recognition or relief of disease ; and, as 
will be anticipated, a restoration of the se- 
cretion to a state of purity, is a most efficient 
means of contributing to the healthiness and 
activity of the other functions which are ne- 
cessary to the sustenance of animal life. 

It has occurred to me, as the result of an 
extensive series of practical observations, to 
reduce the morbid varieties of saliva into the 
following classification. A more extended 
inquiry, which I am now making, will, I 
hope, enable me hereafter to improve the 
list both in amplitude and subdivision. 


Deficient saliva. 
Redundant saliva. 
a. spontaneous. 
B. excited. 
Fatty saliva. 
Sweet saliva. 
Albuminous saliva. 
a, transparent. 
B. white. 
Bilious saliva. 
Bloody saliva. 
Acid saliva. 
Alkaline saliva. 
a. fixed alkali. 
8. ammoniacal, 
Calcareous saliva. 
Saline saliva. 
Puriform saliva, 
Foetid saliva, 





* Disp. de Saliv. et ejus morbis, cap. 6, 
§ 3, p. 23, et Disp. de Necessar. Saliv. In- 
spect. ad conserv. et restaurand. Sanit., § 5, 
p. 9. 

t De Prorogand. Vita, i., cap. 39, p. 154, 
seq. 

¢ Obs. cent. 3, cap. 16, not., p. 292. 

§ De Saliv. Nat. Tr. de Fibr. Motric., 
p. 201. 
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Acrid saliva. 
a, per se. 
8. from foreign matters. 
Coloured saliva. 
Frothy saliva. 
Urinary saliva. 
Gelatinous saliva, 


1. Deficient Saliva. 


Salivary secretion diminished, 
but not depraved. 


Definition. 





Deficient secretion of saliva is noticed in 
the writings of some of the older authors. | 
Gurisch says (Consid. Phys.-Med.-Forens. | 
de Saliva Humana, &c.), “ Franciscus 2, 
Rex Galliarum, per nares mucore nunquam 
emisso, raro per os screatu purgabatur, de- 
cumbente interim in auriculam excremento- 
rum colluire, uti ex Thuano refert Johannes 
Jonston. (Thaumatogr. Class, 10, cap. 5, 
art. 2, p. 465.)” Borellus mentions the case 
of a man who “ never spat nor ejected mu- 
cus, although he was of a fat, pituitous tem- 
perament, and enjoyed good health.” (Cent. 
2, obs. 68, p. 167.) 

Diminished or suspended secretion of sa- 
liva may arise from three causes—from ob- 
struction of the salivary ducts; from inacti- 
vity of the salivary glands ; and from disorder 
of the stomach. * 





* There are various other minor circum- 
stances which will for a time diminish or 
suspend the secretion of saliva. Joy, grief, 
absorbing passions, ardent expectation, 
anxiety, fear, and other moral emotions, have 
a remarkable influence upon the action of 
the salivary glands. What schoolboy does 
not remember 

“ the dry and speechless ton 
Defective of its office,” —_ 
with which he essayed the delivery of an 
imperfect lesson ; and who is the statesman 
that cannot of his first oration say— 
“ Vox hesit in faucibus !”’ 


“ The salivary secretion is immediately in- 
fluenced by the operation of the mind; the 
sight of a delicious repast to a hungry man 
is not more effectual in promoting it, than is 
the operation of fear and anxiety in repress- 
ing and suspending it. Whence we are led 
to believe that the Hindoo ordeal by rice may 
have occasionally assisted in the ends of 
justice. This ordeal was conducted in the 
following manner, The persons suspected 
of any crime being assembled in a ring, a 
certain portion of dried rice was given to 
each, which they were directed to chew for 
some minutes, and then to turn it out of their 
mouths upon the leaves or bark of a tree. 
Those who were capable of returning it in a 
pulpy form were at once acquitted, while 
those from whose mouths it came out dry 
were pronounced guilty.” (Paris, Pharma- 
col., 8th edit., p. 224, note.) 





Nuck relates the case of a female whose 
mouth was never moistened with saliva, be- 
cause all the salivary ducts were impervious. 
(Sialographia, et De Duct. Salival. Nov., 
cap. 3, p. 76.) I never read of another 
instance of entire obstruction of the salivary 
ducts, nor have I met with such a case in 
practice, An obstruction or an obliteration 
of one or more of the salivary passages is not 
uncommon. It is less frequent before than 
after puberty, and is very rare in infants. 
Billard has recorded only one case. He 


| says, “I have seen at the Hospice des En- 


fans Trouvés, one case of congenital ranula. 
The child, a female, was brought to the hos- 
pital during the night; she was healthy and 
strong ; upon crying, the tongue was raised, 
and exhibited a transparent tumour on the 
left of the franum, resting on the internal 
face of the jaw. The tumour was irregularly 
oblong, and occupied exactly the place of 
the submaxillary gland; it was very elastic, 
did not empty itself on pressure, and ap- 
peared more full when the child was not 
crying. M. Baron, who examined the tumour 
with close attention, did not hesitate to ex- 
press as his opinion, that it was the result of 
an accumulation of saliva secreted by the 
sublingual gland, the orifices of which were, 
without doubt, obstructed.” (On Diseases of 
Infants ; Trans. by Stewart, p. 210-11.) 

Ranula occurring in infancy, prior to 
active dentition, may be regarded as conge- 
nital; for at that time the salivary glands 
are so slow in their growth, and so tardy in 
their function, that a diseased action is 
scarcely ever observable. Beyond a conspi- 
cuous vascularity, in which the surrounding 
tissues participate, these glands seldom pre- 
sent any appearance of interest to the patho- 
logist: * and a local swelling from an accu- 
mulation of saliva, may be safely referred to 
congenital obliteration of its duct. But on 
the occurrence of dentition, the salivary 

Shakspere represents Henry as dismissing 
Wolsey from his service with these words— 

“« Read o'er this; 
And after, this and then to breakfast 
With what appetite you have.” 

* In speaking thus generally, of course I 
am excepting the liability to disorder or to 
disease in the salivary glands of infants, 
from sympathy, or from diseases of neigh- 
bouring parts. In erythematous stomatitis, 
for instance, which is almost invariably con- 
nected with gastro-enteritis in an acute or 
a chronic form, a persistence of the affection 
is commonly attended with profuse saliva- 
tion, especially in infants under the seventh 
month. And so may muguet and aphthe, 
arising either immediately from a disordered 
action in the mucous membrane of the mouth 
itself, or remotely from disturbance or dis- 
ease in the stomach and bowels, excite the 
salivary glands, and give rise to active pty- 
alism. 
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glands acquire a remarkable activity, they 
become firmer and larger, and lose the ap- 
pearance they previously had of being bathed 
in blood. Upon this increase of function 
ranula occasionally supervenes. It occurs 
in two ways, giving rise to what may be 
called simple ranula and encysted ranula. 
The first is merely an obstruction in the 
salivary duct, from contraction of its parie- 
tes, or thickening of its lining membrane ; 
the second is the result of an altered function 
in the gland or in its passage, whence, from 
either or both situations, may arise an en- 
cysted tumour: the latter, by pressing upon 
the duct, will diminish, and finally destroy, 
its calibre, when the retained saliva may 
distend the uninterrupted portion of the 
canal into a sac as in the first instance, 
constituting still the simple ranula; or it may 
find its way into the interior of the tumour, 
effect by pressure ar absorption of its solid 
parietes, and so give rise to the encysted form 
of the disease. In adult life ranula some- 
times occurs from the causes just mentioned ; 
and also in advanced life, when the encysted 
variety is apt to degenerate into scirrhus or 
cancer. 

Obstruction of the Stenonian duct is gene- 
rally consequent upon a tumour affecting the 
parotid gland; obliteration of the Wharto- 
nian canal is usually the result of diseased 
action in the passage itself; whilst the sub- 
lingual gland and its orifices are more com- 
monly the seat of a deposition of calcareous 
matter. 

Salivary calculi are by far the most fre- 
quent cause of ranula ; and intimately con- 
nected as they are with the subject before 
us, I shall consider it no digression to enter- 
tain their consideration at some length. 
These concretions, which are sometimes 
formed in the ducts, and sometimes in the 
substance of the salivary glands, are always 
to be regarded as a type of the saliva from 
which they have been deposited. They ge- 
nerally consist of inspissated saliva which 
contains more than its usual proportion of 
calcareous matter. Inferior animals are 
subject to them, Vauquelin analysed a con- 
cretion found in the submaxillary gland of 
an elephant, and obtained from it carbonate 
of lime, with a small quantity of phosphate 
of lime, and animal matter. It had an oat 
in its centre. (Journ. Pharm., 1817, 3, 205.) 
In the Annals of Philosophy (13, 75,) is 
detailed an analysis of the salivary calculus 
of a cow. It was white, very hard, and 
capable of being polished, about the size of 
a pigeon’s egg, and its nucleus was an oat, 
It consisted chiefly of carbonate of lime, with 
a little phosphate of lime, and some animal 
matter. In the same periodical (p. 76,) is 
recorded an analysis of the salivary concre- 
tion of a horse. It was white, soft, elastic, 
and had exactly the form of the canal in 
which it was lodged. It consisted of fatty 
matter, albumen, carbonate and muriate of 





soda, and phosphate of lime. A stone ob- 
tained from the salivary gland of an ass was 
found by M. Caventou to contain 91.6 parts 
of carbonate of lime, 4.8 of phosphate of 
lime, and 3.6 of animal matter. A salivary 
concretion of a horse was analysed by M. 
Henry, jun. ; its constituents were carbonate 
of lime, 85.52, carbonate of magnesia, 7.56, 
phosphate of lime, 4.40, and animal matter, 
2.48. 

In the human subject, these concretions 
are almost invariably formed in the sublin- 
gual gland, or in its ducts. The older 
authors particularly specified it. 

* Calculos varios, variis in partibus notari, 
exempla authorum quantum satis est de- 
clarant. Rarum valde, adeo, ut etiam non 
nisi bis toto Praxeos mee tempore, quod 
jam 26 annorum est id observare licuerit, 
presente Clar. Dn, Abrahamo Poot, Medico 
hujus loci celeberrimo, Dn. Alardo Cypriano, 
et Wilhelmo Coemans Chirurgis experientis- 
simis, lapillos nempe albicantes, porososque, 
inaequales, locis sublingualibus generari, adeo 
quidem ut imo extracto brevi tempore ablati 
locum iterum occuparet aliis. In ductu sa- 
livali an haeserint an vero in glandularum 
poris, determinare nequeo, quamvis priori 
magis accedam.” (Gerardi Blasii, Observata 
Anatomica, p. 119.) 

“ Vidi lapidem generatum sub lingua cu- 
jusdam viri prohibentem ei locutionem: et 
eo remoto lapide rehabuit vir loquelam.” 
(Avenzoar, lib. ii., tract. 2, cap. 2.) 

“ Zoar recenset visum a se hominem, cui 
ex nascente intra linguam lapide, loquendi 
vis amissa est, ex ablato restituta.” (Thom. 
a Veiga, Comment. ad c. v., lib. i., loc. 
affect. Galeni.) 

“ Sub lingua lapidem ad quantitatem fabe 
generatum, se vidisse scribit Gentilis referente 
Nicolo 5, 4, tract. 1, cap. 6.” 

“ Ego vidi lapidem sub lingua generatum 
in Domino Nicolao de Summa Ripa.” (Fo- 
roliviensis comment. ad aphor. 79, lib. iv. 
Hippocrat. Idem, ex eo repetit Guayne- 
rius. ) 

“ Quibusdam sub lingua inventum lapidem 
scripsére.” (Benedict., lib. xxii., cap. 31, de 
curand. Morb.) 

“ Unum lapidem sub lingua cujusdam 
heroine natum et inde evulsum instar stro- 
bili, conspicatus sum.” (Montuus, lib. iv., 
c. 1, Anasarc. Morb.) 

“ Sub lingua lapides genitos vidimus.” 
(Gennua, cap. 6, lib. i., Cosmocrit.) 

“ Ranula lapis, qui sub lingua oritur, &c.” 
(Cardamus, Comment. ad lib. Hippoc. de 
Aliment., lect. 40, text. 41.) 

Tidiczus reported to Schenckius two cases 
in which calculi were deposited under the 
tongue. (Schenckii Obs. Med., 1644, lib. i., 
p. 182.) 

Spererius has mentioned the voluntary 
discharge of a sublingual calculus,—“ Pha- 
seolorum magnitudine, durissime substan- 
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tiz, sonum etiamnum edat.” (Spererius, Ob- 
serv. Patav. Accept.) 

Lentilius speaks of a calculus being dis- 
charged from under the tongue, and suc- 
ceeded by several others. (M. N. C. Dec. 3, 
An. 5, et 6, Append., p. 91, et ibid, Obs. 242, 
p. 573.) 

Emanuel Konig mentions the extraction of 
a sublingual calculus as large as a great 
olive.* (M. N.C. Dec. 2, An. 10, Obs. L16, 
p- 210.) 

Tidiceus says he has seen many sublin- 
gual calculi. (Microcosm., tract. 6, p. 417.) 

Hagendornius speaks of the extraction of 
two calculi, each the size of a small bean, 
from under the tongue. (Histor. Med. Phys. 
Hist., 71, p. 105, seq.); (Misc. Physic. 
Med. Mathemat. Erford.); (Observat. D. 
D. Crameri. An. 1729, Mens. Apr. class. 4, 
art. 5); (Stahl de Ranula, Ext. in Disputat. 
Haller, tom. vii.); (Cowper, Anat. Corp. 
Human.); (Waltherus, Thesaur. Medico- 
Chir. Obs. Curios. Obs. 92.) 

Modern surgery fully confirms the obser- 
vations of the older authors, in the fact that 
salivary calculi occur more frequently in the 
sublingual than in any other gland. Indeed 
I know but of one case on record to the con- 
trary. In this instance the concretion was 
found in the Stenonian duct of a child. 
(Ann. Clin. de Montpellier, 1818, tom. i., 
p. 299.)+ The probable reason that calculi 
are of such comparative frequeocy in the 
sublingual gland is, that instead of having a 
common duct like the other glands, of such 
calibre that particles of extraneous matter 
might easily escape ; its secretion is poured 
into the mouth of several minute orifices 
which appear beneath the tongue on each 
side. These orifices are so small, that par- 
ticles of saline, or calcareous matter, or even 
an unusually thick saliva, may easily ob- 
struct them. 

As I have before observed, salivary con- 
cretions are to be regarded as a type of the 
fluid from which they have been deposited. 


Carbonate of lime ........ 

Phosphate of lime.......-.- 

Muriates, hydrosulphocyanates, ‘lac- 
tates, and carbonates.. 
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The old pathologists believed them to result 
from the inspissation of saliva, or of some 
other fluid. 

“ Et (calculus) generatur ab humoribus 
gate. qui indurantur ad invicem simul 

onec ad lapidem convertuntur.” (Avenzoar, 
lib. ii., tract. 2, cap. 2.) 

es Compertum vero est, et lapillos simul 
cum muco vel ipsos solos sine sanie et san- 
guine, ex apertis ejusmodi tumoribus ex- 
cretos fuisse. Causa mali est sanguis 
crassus et terrestris, seu ut loquuntur, humor 
tartareus in venis sub lingua coarceratus, 
aut pituita, et humor lentus a cerebro eo 
delatus partibusque illis infixus.’’ (Sennertus 
De Ran., tom. ii., lib. i., p. 3, sect. 5, Op. 
Om, ed. Lugd., 1656.) 

“ La Tumeur, que |’on appelle Grenoui- 
lette, n'a point d’autre cause, qu’une lymphe 
epaisse, qui s’est arrétée en passant avec le 
sang, dans les petits vaisseaux, qui sont sous 
la langue. Cette lymphe devient semblable 
a du blanc d’ceuf; la quelle matiére se 
pétrifiant quelque fois, il se forme des 
petites pierres, que l'on trouve sous la 
langue, surtout lorsque les particules les 
plus subtiles de cette lymphe s’etant eva- 
pories par l’insensible transpiration, il ne 
reste que des particules terrestres, qui ont 
des figures propres a s’embarrasser ensem- 
ble, pour faire un corps dur; et comme 
toutes ceg particules demeurent fort long 
temps en repos, elles ont le temps de se 
petrifier.” (Verduccius, Suite de la Path. de 
Chirurg., c. 14, p. 746.) 

Joubertus says, “the matter of ranula 
has been known to be converted into a cal- 
culus.” (Provocatione ad Paradox, 3, 
dec. 2,’contra sentent. Seidelii.) 

Scherer maintains that “ thick inspissated 
saliva is the chief cause of calculus.” (De 
Calculis ex Ductu Salivali Excretis.) 

In three analyses which I made of salivary 
calculi, I found them to consist of the fol- 
lowing ingredients :— 


Animal matter, consis‘ing of ptyaline, albumen, and 


From these observations and the preceding 
ones, it will be evident that salivary calculi 





* M. Fournier mentions a sublingual con- 
cretion which acquired the size of a pigeon’s 
egg: it was accompanied with severe pain 


and salivation, Its removal was followed | 
} 
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chiefly consist of inspissated saliva, which 
| contains more than its due quantity of carbo- 





bya complete cure. (Dict. des Sciences Mé- 
dicales, art. Cas Rares.) 

+ Concretion in the Whartonian duct is 
mentioned in the Philos. Trans. for 1672, 
vol. vii., p. 4062. 
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nate and phosphate of lime.* No doubt the 
proportion of calcareous matter is much 
greater in the concretion than it was in the 
saliva, comparatively with the ani:nal matter, 
from the liability of the latter to be removed 
by absorption, whilst the former would be 
undergoing solidification. 

If saliva contain ingredients which are 
foreign to its composition, these also are 
liable to be deposited as concretions in the 
sublingual gland. In several instances I 
have detected biliary matter in salivary cal- 
culi; and I once met with a calculus of this 
description, which consisted almost entirely 
of cholesterine. In r example, the 
concretion was for the most part composed 
of urate of soda. Hippocrates curiously 


enough imagined them to be connected with 
a gouty diathesis. (Epidem., lib. ii., 
sec. 3 


The remedies to be employed in these 
several cases of ranula are purely surgical, 
and r tively ist in ing the 
duct, removing the tumour, and extracting 
the calculus. According to circumstances 
will the surgeon be guided in touching the 
cavity with caustic, or in promoting suppu- 
ration and granulation by distending it with 
lint. 

Deficient secretion of saliva depends, in 
the second place, upon diminished activity 
of the salivary glands. A decline of this 
secretion, as of most others, is one of the con- 
sequences of age and decrepitude. 








« A te sudor est, abest saliva.” 
(Catull, 21, 16.) 


Burton describes senile infirmities as oc- 
curring in one who “ hath already a foot in 
Charon’s boat, when he hath the trembling 
in his joints, the gout in his feet, a perpetual 
rhume in his head, a continuate cough, his 
sight fails him, thick of hearing, his breath 
stinks, all his moisture is dried up and gone, 





* If the calculus shall have been formed 
in a cyst, distinct from the salivary gland or 
its duct, though connected with either of 
them by a simple attachment, it may consist 
of matters which have little or no resem- 
blance to saliva incomposition. The fluid of 
simple ranula is composed of saliva only, 
varying in specific gravity according to the 
period of its detention: the matter of en- 
cysted ranula consists of a solution of albu- 
men, with a small quantity of mucus, and 
various salts. Gmelin has given an analysis 
of the fluid of ranula, no doubt of the en- 
cysted variety, and he states its composition 
to be —water, 94.6, solid matters, 5.4. The 
latter consisted of albumen, extractive mat- 
ter, and the ordinary salts of the blood. 

Rapport Annuel sur les Progrés de la 

himie, par J. Berzelius, traduit du Sué- 
dois, par M. Plantamour, Paris, 1841, 
Pp. 275.) 
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may not spit from him, a very child again.” 
(Anat. Mel., p. 513.)* 

Sometimes, however, in young and robust 
people the salivary glands will, without any 
obvious cause, become very tardy in their 
function. Such ailments are extremely an- 
noying to the sufferers, and if permitted to 
continue, are sure to implicate the remainder 
of the digestive apparatus. The disorder is 
for the most part suddenly manifested ; usu- 
ally on first awaking in a morning, though it 
may occur at any period of the day. The 
patient, without any previous headach, las- 
situde, pain in the stomach, or other symp- 
tom of dyspepsia, perceives an unusual dry- 
ness in his mouth, unaccompanied with any 
disagreeable taste, local heat, or general 
fever; there is no actual thirst, and the 
desire to drink is simply with the object of 
lubricating the mouth and fauces ; the natu- 
ral susceptibility of the tongue is little im- 
paired, and the appetite suffers no diminu- 
tion; the patient chiefly complains of an 
annoying dryness in his mouth, which ren- 
ders articulation difficult and deglutition 
painful, As the attack comes on suddenly 
and without warning, so will it often dis- 
appear, after a lapse of twenty-four or forty- 
eight hours. If it continue beyond the third 
or fourth day, the saliva generally becomes 
acid, or in other respects depraved, and the 
usual symptoms of dyspepsia are mani- 
fested. As the disease, if such it may be 
called, is entirely local in its nature, it is 
best treated by local remedies, as the follow- 
ing cases illustrate. 


Case 1.—I was requested to visit Mrs. 
T., in conjunction with Mr. Bowker, under 
whose care she had been for two days. The 
patient complained that, on the morning of 
the third day, previously she felt an unusual 
dryness in her mouth, but without any dis- 
agreeable taste, thirst, headach, impaired 
appetite, or other uneasiness of any kind. 
She had been quite well for many months 
before, and was now only anxious about her- 
self from the difficulty she had in speaking 
distinctly, and in swallowing her food: the 
latter operation she was constantly obliged 
to assist by small quantities of water. 
Aperient doses of calomel and colocynth had 
been administered, and subsequently a bitter 
infusion with carbonate of soda. These re- 
medies had failed to afford her any relief. 

When I saw her she was looking quite 
healthy and cheerful; eye bright; com- 
plexion clear ; tongue rather dry, but free 


* In some diseases, as the commencement 
of inflammation or fever, and the advanced 
stages of cholera or typhus, the salivary se- 
cretion is often entirely suspended. More 
frequently it is only deficient ; but it is inva- 
riably diseased at such times, and therefore 
cannot be considered under the present divi- 
sion of the morbid varieties of saliva. 
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of fur, and not unhealthily red ; saliva very 
sparingly secreted, and neutral; other se- 
cretions natural; appetite good; bowels 
open ; pulse 76. 

Frum the nature of the symptoms, as also 
from the inefficiency of the general treat- 
ment, it was evident that the patient was suf- 
fering merely from diminished action of the 
salivary glands, the consequence of local de- 
bility. She was ordered to continue her 
accustomed habits, and to use the follow- 
ing :— 

Kk Tincture capsici, 
Tincture camphore, aa, 3ss ; 
Aque pure, 3vij. 
Sit gargarisma secundis horis usurpandum,* 

After the first use of the gargarism the 
salivary glands became a little more active, 
but the secretion continued neutral.+ On 
the second trial the secretion was still further 
augmented, and was rendered alkaline,t but 
again became neutral after the lapse of a 
quarter of an hour. Similar effects followed | 
the third and fourth trials, after which the 
secretion became permanently alkaline, and 
so plentiful in quantity, that it was not con- 
sidered necessary to gargarise the mouth be- 
yond the following day. Of course as the 
secretion became restored, the difficulty of 
speech and of swallowing was correspon- | 
dently diminished. 
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Case 2.—Mr. I., a middle-aged man, of 
sanguineous temperament, consulted me for 
a troublesome dryness of the mouth, to which 
he was occasionally, almost periodically, 
subject. He described his affection as hav-| 


| 





F THE SALIVA. 


tinued for two or three days. He lived very 
methodically and temperately, enjoyed for 
the most part excellent health, and never 
could assign a reason for the occurrence of 
his ailment or for its departure. 

At the time I saw him he had a cheerful, 
rubicund look; his tongue, though drier 
than natural, was free of fur, and had a 
healthy redness ; the secretion of saliva was 
very scanty, but it was faintly alkaline ; 
taste rather diminished, but not depraved ; 
appetite good; no thirst; bowels open; 
pulse 80. He informed me that in his 
previous attacks he had taken mercu- 
rials in alterative doses, aperients, salines, 
and tonics, both vegetable and mineral, but 
that he never experienced any immediate or 
satisfactory benefit. Sometimes the secre- 
tion would be restored more or less perfectly 
in two or three days, and again it would be 
of slower recovery, in which case he seldom 
failed to have an attack of dyspepsia. In 
the present instance it was sufficiently evi- 
dent that the affection was confined to the 
salivary glands, and that like other appara- 
tus of secretion, being inactive, they simply 
needed a stimulus. The following was or- 
dered :— 

Ik Tincture capsici, 
Spiritus ammonia aromat., aa, 3iij ; 
Aque pure, 3vj. Misce. 
Colluatur os hoc gargarismate omni bihorio. 

He called upon me on the following day, 
to say that the secretion was completely re- 
stored, and that along with it he had a full 
sense of taste, an uninterrupted speech, and 
an easy deglutition. I subsequently learnt 





ing occurred about two years before, since | that in the next six months he had only two 

which time it had regularly visited him | returns of his old complaint, and by a timely 

every eight or ten weeks, and usually con-| use of a stimulating gargarism, each attack 
—_—_—— | was limited to the duration of a few hours. 








* Sydenham advises in cases of deficient | 
saliva that a gargle of yeast and honey of| 
roses be employed. Op. Med., tom, i.,| 
p. 505. 

t It is seldom that a stimulant taken into 
the mouth or into the stomach fails greatly 
to increase the alkalinity as well as the 
quantity of the salivary secretion. It is thus 
that dram-drinking after a full meal proves 
serviceable to some people, not by the sti- 
mulus which the stomach receives from the 
spirit poured into it, but by the augmented 
flow of the most natural and useful stimulant 
to the stomach, viz., alkaline saliva. Gar- 
garising the mouth with any irritant, or ap- 
plying a mustard plaster to the pit of the 
stomach, answers the same purpose, by the 
same means, and equally as well. 

$+ When not using infusion of roses as a 
vehicle for the stimulating tinctures, I am 
accustomed to add to the mixture as much 
tincture of reddened litmus as suflices to give 
it a colour. A restoration of the blue tint, 
in the process of gargarising the mouth, of 
course indicates an alkalinity in the saliva, 
and saves the trouble of further testing. 








Case 3.—Mary D. was admitted under 
my care at the dispensary. She complained 
of distressing dryness of the mouth, which 
had occasionally troubled her for several 
weeks past. She had no other ailment; her 
appetite was good; but in eating solid food 
she was obliged constantly to sip water or 
other diluent, though for convenience she 
had lately taken only spoon diet during her 
attacks ; tongue pale and dry, but not furred ; 
strength and spirits as good as usual; no 
thirst, beyond a desire to moisten her 
mouth; bowels open; pulse 68. She had 
been taking aperients and tonics during the 
last week, but without any benefit. 

kK Infusi rosa comp., 3vij ; 
Tincture capsici, 
Tinctura zingiberis, aa, 33s. Misce. 
Fiat gargarisma tertiis horis utendum. 

She persevered in this treatment for three 
days, during which time the salivary secre- 
tion was ouvly imperfectly restored. It was 
rendered alkaline, and for half an hour after 
each use of the gargarism the flow would be 
sufficiently plentiful, but it then subsided, 











OPERATION FOR INGUINAL HERNIA. 


and continued to be deficient until tempora-' tongue somewhat improved in appearance ; 
rily recovered by another use of the medica- the countenance less anxious, and the con- 
ment, The appetite being good, bowels junctive not so injected. The medicines to 
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open, and other secretions healthy, both in | 

quantity and kind, it was not thought advis- | 

able to adopt any general treatment. The. 

following was then directed :— 
Kk Infusi armoracie comp. Svijss 5 

Tincture capsici, ss. Misce. 

Sit gargarisma secunda quaque hora uten- 

dum, 

This remedy was steadily persisted in for 
two days, but with only temporary improve- 
ment. A blister was then applied under the 
lower jaw, extending from one angle of it to 
the other. As the blister rose, the healthy 
function of the salivary glands was restored, 
and they continued in activity without the 
employment of any other remedies. I saw 
this patientthree months afterwards, and was 
informed that she had had no return of her 
ailment. 

(To be continued.) 





INGUINAL HERNIA.—OPERATION. 


To the Editor of Tue Lancer. 


Sir,—At the conclusion of a communica- 
tion to Tue Lancer in 1838, ailusion was 
made to an interesting case of inguinal 
hernia which had recently occurred in my 
practice, and which I promised to transcribe 
from my case-book. In accordance with 
that promise I have transmitted it for inser- 
tion in your valuable Journal, and trust that 
it will be found to possess some points of 
considerable practical interest to your 
readers. I am, Sir, your obedient servant, 

T. Herpert Barker. 

Bedford, July 2, 1842. 





In the evening of November 6, 1837, I 
was called to visit Mrs. W., aged 68, of 
lax fibre, who was then labouring under an 
attack of the prevailing epidemic, influenza. 
The countenance was somewhat tumefied 
and anxious, and the eyes considerably in- 
jected. She was troubled with an incessant 
cough, in consequence of which she had not 
slept for the two previous nights. The ex- 
pectoration was colourless, very tenacious, 
frothy, and raised with great difficulty. She 
did not complain of soreness or pain in the 
chest; the action of the heart was somewhat 
excited, but regular; the tongue much 





furred; the appetite diminished, and thirst | 
considerable ; the bowels constipated, and | 
the skin slightly moist. On applying the 
stethoscope, mucous rale was very percep- 
tible over the whole of the chest. Saline 
aperients and expectorants were prescribed. 

7. The bowels have been operated upon 
once ; she has aconstant nausea ; the cough 
is distressing ; expectoration copious, but 
attended with difficulty; the skin woist; 














be continued. 

8. I was called to her during the night, in 
consequence of a tumour having made its ap- 
pearance in the right groin during a violent 
fit of coughing. She states that she has had 
a sniall tumour in that region for the last 
five or six years, but that it had not be- 
fore produced any inconvenience. She has 
vomited everything taken into the stomach, 
whether medicine or food; and at other 
times a dark bilious fluid, She complains 
of dragging pain in the region of the dia- 
phragm, and of acute pain in the upper part 
of the swelling whilst coughing. The coun- 
tenance is anxious, and the bowels have 
been operated upon but once since I was first 
called to her. On examining the tumour I 
found it to be an internal inguinal hernia, of 
about the size of two fists, very tense, and 
somewhat painful on pressure. The taxis 
was resorted to for about ten minutes, but 
without success; and being attended with 
considerable pain, I desisted therefrom, and 
ordered warm fomentations. 

In the forenoon I again visited my patient, 
and found that the warm applications had 
been perseveringly employed. The vomiting 
continues, and the dragging pain around the 
upper part of the abdomen is increased. 
The swelling as tense as before, and at this 
time also resisting every attempt at reduc- 
tion. Prescribed pills of calomel and the 
extract of colocynth, and ordered a strong 
terebinthinate enema. Employed cold ap- 
plications to the tumour in the place of the 
warm fomentations. 

At three, p.m., I found that the pills had 
been rejected by the stomach, and that the 
vomiting had become more frequent since my 
last visit. The attempt to reduce the hernia 
was as unsuccessful under the use of the 
cold as it had been with the warm applica- 
tions, and I prepared the mind of my patient 
for an operation, should those attempts prove 
unsuccessful for a short time longer. At her 
request I called upon Dr. Witt, who saw 
her at eight, p.m., when we procured some 
ice, which was pounded, included between 
two layers of a towel, and applied for some 
time to the hernial tumour. The taxis was 
then successively repeated by each of us, 
but still without success. The pain continu- 
ing severe, the vomiting distressing, having 
administered three doses of aperient medi- 
cines and anenema, andthe taxis having been 
repeatedly resorted to without producing the 
slightest impression upon the swelling, the 
operation was determined upon, which, with 
the valuable assistance of Dr. Witt, I pro- 
ceeded to perform in the following manner. 

Operation.—Having brought the patient to 
the edge of the bed, with a rather convex- 
edged scalpel I made an incision from the 
upper to the lower part of the tumour, along 
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its greatest convexity, and by that incision 
divided the common integuments and super- 
ficial fascia, which were found to be of con- 
siderable thickness. By another gentle in- 
cision the hernial sac was reached, which I 
pinched up at the lower part of the tumour, 
and opened with the point of the scalpel, 
held horizontally, when a small quantity of 
fluid escaped, and a portion of omentum pre- 
sented itself. The peritoneal covering was 
divided for a short distance on a director, 
when I introduced the forefinger of my left 
hand, and divided the sac upon it, along the 
whole length of the first incisions; thus 
bringing to view a large quantity of omen- 
tum, on unravelling which we found a loop 
of intestine, about three inches in length, of 
a chocolate colour. The end of a director 
was introduced between the stricture and the 
intestine, and the curved blunt-pointed bis- 
toury conveyed along it, with the extremity 
of which I divided the stricture, in a direc- 
tion upwards and slightly inwards. On 
applying very gentle pressure between the 
thumb and fingers in returning the loop of in- 
testine, it was deprived of its peritoneal coat 
for the extent of about an inch and a half; 
and stripped of that portion of the investing 
peritoneum, and being perfectly freed from 
the stricture, it was returned into the abdo- 
men. The omentum was then attempted to 
be thrust into the abdomen, after dividing 
some adhesions between it and the hernial 
sac, but in vain, from the quantity which had 
been protruded from the abdomen. It was 
then judged necessary, both by Dr. Witt and 
myself, to pass a strong ligature tightly 
around the narrow neck of the omentum, 
and to remove the great bulk of it, which 
was accordingly done. It was found neces- 
sary to secure a small artery which had been 
divided in removing it, when the hemor- 
rhage ceased. The wound having been 
sponged, the edges were brought together, 
and secured by two points of interrupted 
suture. The part was covered by a com- 
press of lint, which was confined by a ban- 
dage passed with moderate tightness around 
the body, and carried across the perineum 
and thigh on that side. Our patient was 
placed comfortably in bed, somewhat fa- 
tigued, and a copious enema was immedi- 
ately administered, which came away tinged 
with very dark-coloured and offensive feces. 
From this period the old lady gradually re- 
covered, and the wound healed most favour- 
ably. She is now enjoying a good state of 


health, and has for some time worn a truss | 


opposite to the internal inguinal ring of that 
side. 

The mass of omentum cut away in this 
case weighed three ounces and six drachms. 








INJURIOUS EFFECTS OF IODINE IN PHTHISIS. 


INJURIOUS EFFECTS 
OF THE 


INHALATION OF IODINE IN 
PHTHISIS. 


To the Editor of Tue Lancet. 


Sitr,—Much has lately been said of the 
good effects of inhaling the vapour of iodine 
in phthisis. I have frequently witnessed the 
favourable effects of iodine when adminis- 
tered internally in scrofula. During the last 
twelve months I have tried the inhaling plan 
in five cases, the result of which I will 
briefly state, and shall be glad to hear whe- 
ther others have witnessed the same bad 
consequences attending this mode of using 
iodine. 

The first case was certainly not a fair one 
for a trial, it being phthisis complicated with 
carcinoma mamme, and no material benefit 
was to be expected from any mode of treat- 
ment. The vapour of iodine was inhaled in 
this case every day, for about two months, 
without any positive effects, good or bad, 
and the case pursued its usual unfavourable 
course and end. 

The second case was one of simple 
phthisis, rather far advanced, and the effect 
of the inhalation in a few days was that of 
aggravating the cough and difficulty of 
breathing, and increasing the fever. It was, 
therefore, abandoned, and I think the case 
terminated sooner than it would if iodine had 
not been used. 

The third case was also one of pure 
phthisis, not far advanced. After the use of 
the inhalation for a fortnight every symptom 
was so much increased, and the distress oc- 
casioned each time the iodine was inhaled 
was so great, that it was discontinued ; and 
I feel convinced that this case also termi- 
nated much sooner than it would have done 
under treatment without iodine. 

The fourth case—phthisis unconnected 
with any other disease, and not far advanced, 
a case which appeared every way favourable 
for a trial of the plan. The effect of the first 
inhaling of the iodine was to produce great 
excitement, coughing, and quickened respi- 
ration, succeeded by fainting fits, which for 
six hours caused much alarm for the imme- 
diate safety ofthe patient. However, by the 
aid of free air and stimulants, she recovered 
from the effects of the inhaling, which of 
course was never repeated. 

The fifth case—phthisis not far advanced, 
but accompanied with diseased liver: the 
patient, however, was well enough, two days 
previous to the inhaling the iodine, to walk 
out, and was by no means in a condition to 
think his death likely to take place for some 
months. In this case the patient inhaled the 
vapour of iodine at twelve o’clock, and such 
was the poisonous effect upon him that he 





immediately became faint, and died in four 
hours. 























Your Journal for the 2nd instant contains 
a communication from Mr. Robert Jeffs on 
the subject, and he states that he is now try- 
ing the plan upon one hundred patients, and 
that if the results be satisfactory he will 
publish the cases. I think it would be much 
more useful to the public and the profession 
if Mr. Jeffs were to favour them with a 
report of the effects of every case, whether 
satisfactory or otherwise, than to confine his 
report to the “ satisfactory” cases. I send 
you my name and address, but do not wish 
them published. I am, Sir, your humble 
servant, 

July 16, 1842. G. H. 

*,* Our correspondent is a highly respect- 
able surgeon residing in the country. 





OPINION ON THE CASE, 


To the Editor of Tur Lancer. 


Sir,—That “ rae Surrerer” from chronic 
rheumatism, whose “ case for opinion” ap- 
peared in Tue Lancet, may not think the 
profession indifferent, I beg to say that he 
may be sure that there are very few medical 
men who would not readily give their advice 
on seeing a case to anybody who might 
stand in need of a gratuitous opinion. 

As the sufferer states that he has long con- 
sulted the profession without much benefit, I 
rather admire his good sense in challenging 
an opinion (since he cannot choose for him- 
self amongst us,—and who can ?) instead of 





























MUSCULAR FIBRE OF THE HEART AND GULLET. 543 


be offered under the benedicite of empi- 
ricism. 

First, regarding diet. The sufferer must 
avoid all causes of acidity. Vegetable food, 
if not readily digested, will run into the ace- 
tous fermentation ; so the lessof it the better. 
Neither should he drink beer, unless it be 
occasionally the pale India ale, which has 
little or no active ferment in it, I should 
if any, recommend Field’s (of Clapham) 
brewery, because I knovw it. 

As regards medicine, the sufferer should 
use, habitually, about ten grains of carbonate 
of potass twice a-day. This will prevent the 
deposit of urate of soda, and probably de- 
compose eventually what has already taken 
place. Further, by taking the following 
draught two or three nights running, every 
now and then, the superfluous urea will be 
evacuated by the kidneys. 

Kk Colchicum wine, gtt. xx ; 

Liquor of the subacetate of ammo- 
nia, 3ij ; 

Battley’s sedative liquor of opium, 
git.v; 

Ipecacuan wine, gtt.v ; 

Camphor mixture, 3x. 

make a draught. 

The sufferer’s own medical attendant will 
be able to accommodate matters to any pecu- 
liarities of constitution which may exist, to 
adjust the bowels, to allay any accidental 
irritation, &c. &c., which I can know nothing 
about in the particular case. I remain, Sir, 
yours very respectfully, 


Mix, and 


R.S, 
Kennington, July 9, 1842. 





taking up the popular prejudice of the day, 
which happens just now to be hydropathy, 
it having lately been discovered that brandy 
and salt will not cure everything, as it was 
found out with great lamentation the year 
before that either mesmerism or creosote 
would not. 

The sufferer states that he thinks that if 
any remedy could be suggested which could 
“ prevent the uric acid from combining with 
the blood” it would cure him. Now to put 
him right, I observe that the uric acid com- 
bines, not with the blood, but with the per- 
vading alkali of the blood, which is soda, 
forming a deposit of the insoluble salt, urate 
of soda, which the sufferer calls “ chalk- 
stones.” This deposit not only produces 
tenderness, or chronic inflammation, but also 
impedes the movements of the joints, by 
altering their facings, thus distorting and en- 
larging them. 

I will refer the sufferer to page 338 of the 
current volume of Tue Lancet, where he 
will find the true pathology of his complaint. 
He may rest assured that no other theory 
will help him ; and, as he hasalready shown 
so much good sense, perhaps he may have 
sufficient patience to persevere in the follow- 
ing plan, in spite of any promises which may 








MUSCULAR FIBRE OF THE HEART, 
GULLET, &e. 





Some observations on the muscular fibre, 
especially that of the heart and gullet, were 
read at the Zoological Society, June 14, 1842, 
by G. Gulliver, F.R.S. We subjoin a short 
abstract of the main results. 

1. In many mammals, as the insectivorous 
fera, urside,mustelid, ruminantia,rodentia, 
&c., the muscular fibre of animal life runs 
along or forms a complete investment to the 
entire length of the gullet, and sometimes ex- 
tends a short distance on the cardiac end of 
the stomach. 

2. In man, the quadrumana, viverride, 
felidz, the porpoise, the horse, &c., the mus- 
cular fibre of animal life terminates on the 
gullet at a greater or less distance before it 
reaches the stomach. 

3. In birds and reptiles the gullet has no 
covering of the muscular fibre of animal life ; 
while in fishes their fibre frequently extends 
along the whole length of the gullet, and on 
the cardiac extremity of the stomach. 

4. The assertion, therefore, of Professor 
Miller, that “the third act of deglutition is 
perfectly involuntary, being performed by 
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the muscular fibres of the cesophagus, which 
are not in the slightest degree capable of vo- 
luntary motion,” though applicable to a few 
animals, is by no means true of others, such 
as those noted in paragraph 1. 

5. Inthe heart of mammalia, the primitive 
muscular fascicles, as is well known, 
in many respects resemble the muscular 
fibre of animal life. But this resem- 
blance, according to Mr. Gulliver's ob- 
servations, ceases in the lower vertebrate 
animals, since in the heart of these the fasci- 
culi are less obvious, the transverse strie 
and the minute beaded fibrils are absent, the 
whole structure being made up of bands or 
fillets, generally from x45 to s¢yy of an inch 
in diameter. In short, the minute structure 
of the heart in reptiles and fishes has not, as 
in mammalia, any resemblance tothe muscu- 
lar fibre of animal life, but is more like the 
muscular fibre of the coats of the intestines, 
or the elastic tissue. 

6. The existence of a sheath or sarcolemma 
around the muscular fasciculi of the heart, 
even of mammals, is doubtful ; the fillets or 
bands in the heart of the lower vertebrate 
have no apparent sheath; and the muscular 
fibres of the heart of mammals are not con- 
nected together by any visible cellular (fila- 
mentous) tissue——See Proc. Zool. Soc., 
Sept. 10, 1839, 

7. In some of the voluntary muscles of 
many animals the primitive fibrils are distinct 
enough, although the muscular fascicles and 
the transverse strie are either very deli- 
cate, indefinite, obscure, or invisible; and 
the sarcolemma cannot be shown. The great 
pectoral muscle of birds, as the common 
swift, for example, may be compared with 
other muscles of the same bird; and some 
muscles of mammals, as the common mouse, 
have very indistinct fascicles aud transverse 
strie. 





UNPROFESSIONAL PROCEEDINGS. 


To the Editor of Tue Lancer. 


Sir,—Knowing the disposition you have 
ever manifested to do justice to the members 
of the medical profession, by giving to merit 
its reward, and unprofessional conduct that 
kind of reproof which doubtless has had a 
most salutary tendency to check the fre- 
quency of its occurrence, under such an im- 
pression you will much oblige a constant 
reader by inserting the following case in the 
next number of your valuable and widely- 
circulated Periodical. I am, Sir, yours 
obediently, 

T. W. Garuike, 

Rickmansworth, July 4, 1842. 





June 5, I was called upon (not having 
been previously engaged to attend the case) to 





COMPLAINT OF A PRACTITIONER. 


attend Mrs. —, who was represented to be in 
labour, and requiring my immediate services. 
[ promptly attended to the summons, and 
within an hour of my arrival my patient was 
relieved of herdifficulties, matters terminating 
most favourably. After having waited with 
her some forty or fifty minutes, I was on the 
eve of departing, when the arrival of the 
medical man was announced who had been 
engaged to attend the case, viz., Mr. Spencer 
Pidcock, surgeon, of Watford ; looking upon 
it as nothing more than due to him, I imme- 
diately requested that he would take the 
case under his care, as I considered myself 
as having merely attended in his absence, at 
the same time expressing myself as most 
willing to attend to any case of his in this 
neighbourhood whenever distance or other 
circumstances might prohibit his immediate 
attendance ; however, for the time being he 
refused to take the case, though evidently 
making such a refusal with a great degree 
of reluctance, but the point of etiquette be- 
tween us was quickly set right by the parties 
by whom I was called in, most particularly 
requesting a continuance of my attendance ; 
in this wish on their part Mr. Pidcock ex- 
pressed his willingness to concur, though his 
subsequent conduct will evidently show that 
this he did with a very ill grace, having done 
his utmost to insinuate himself into a pre- 
ference of his professional attendance. 

6. Visited my patient, and found her doing 
well. 

7. Doing well. 
ture. 

8. Doing well; some little inactivity of 
the bowels showing itself. Aperient mix- 
ture. 

15. Doing well; some slight torpidity of 
the bowels stili continuing, ordered a saline 
draught twice a-day, with the following pills 
at bedtime :— 

kk Compound rhubarb pill, gr. v ; 
Extract of hyoscyamus, gr. iij. 

19. In the evening my attendance was re- 
quested in consequence of her having com- 
plained during the whole day of some un- 
easiness about the abdominal region. On 
my arrival I found the temperature of the 
skin much beyond the healthy standard ; 
tongue coated ; pulse frequent and compres- 
sible ; occasional thirst ; bowels constipated, 
accompanied with considerable tenderness. 
These symptoms I thought would be best 
overcome by the following treatment :— 
Eighteen leeches to the abdomen ; a pill con- 
taining ten grains of calomel and one grain of 
opium immediately, and a saline draught 
every three hours. 

18. Symptoms very much alleviated, 
Draughts continued. 

20. Again complaining of some uneasiness 
about the bowels. Repeat the leeches and 
saline draughts, 

kk Compound extract of colocynth, 


Ordered an aperient mix- 








Extract of hyoscyamus, aa, gr. iy. 
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Make into two pills, to be taken with each | 
dose of saline medicine. 

21. Much better than yesterday, my pa- 
tient sitting up. 

22. Still complaining of slight pain, and 
the bowels being somewhat inactive, ordered 
castor-oil twice a day. 

23. Very much better, the tongue now as- 
suminga healthy appearance ; pulse at the 
natural standard ; the appetite returning, and 
the whole countenance wearing the expres- 
sion of returning health. All medicine dis- 
continued. 

25. Very much better, though complaining 
of some muscular pains. 

26. Still better, but complaining of an oc- 
casional recurrence of the pains of yesterday, 
they being more particularly troublesome to- 
wards the approach of night, which I was 
disposed to attribute to some inattention on 
the part of my patient not protecting herself 
sufficiently from cold. 

27. Doing well, though still complaining 
of the musculaf pains, yet I did not consider 
her complaints of sufficient importance to de- 
mand my serious attention. 

28. Pains still a little troublesome. Or- 
dered compound soap liniment and liquor 
ammoniz, aa, 3vi. to be used as a liniment 
every night. 

30. Three, p.m. Visited my patient for 
the last time, when I found her rapidly im- 
proving. 

July 1. I received a note from the hus- 
band of my patient this morning, intimating 
that Mrs. —— had suffered considerably from 
pain about the abdomen in the evening of the 
previous day: this, in connection with the 
mascular pains I have before alluded to, 
gave rise tosome concern on her part as to 
her ultimate safety, under this feeling, per- 
haps a somewhat natural one under the cir- 
cumstances (for of its gratification I do not 
in the least complain); but I do complain 
loudly of the medical man whose opinion 
was sought in the evening of the day [ last 
visited my patient, viz., Mr. Spencer Pid- 
cock, to whom I had shown in the onset the 
most marked civility, accompanied by an ex- 
pressed adherence to everything like profes- 
sional rectitude ; but to proceed to the note 
of my late patient's husband. He gave me 
an outline of his (Mr. Pidcock’s) opinion of 
his wife’s case, expressing at the same time 
the great astonishment and alarm it created, 
being so diametrically opposed to the one 1 
had givena few hours previously. The sim- 
ple facts of the case are these: that my pa- 
tient, who had not been the most careful with 
respect to her diet, had partaken, as I sub- 
sequently learned, rather freeiy of that, dur- 
ing the day, which, with her predisposition 
to alimentary derangement, gave rise to some 
slight feelings of uneasiness. This state of 
things, coupled with the history of her symp- 
toms for the week or ten days previously, in- 





duced him in my judgment to give a most 
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erroneous opinion of the case, rendered, as I 
think, worse, by being, as he knew at the 
time, the very reverse of that I had given 
a few hours before. It was this, that Mrs, 
was labouring under active inflamma- 
tion of the most formidable character, at the 
same time asserting that such a state of 
things did not render her case a dangerous 
one: how such conflicting asseverations can 
be reconciled, I am at a loss to imagine, and 
more particularly so from the fact that he so 
clearly belied his opinion of the case by his 
treatment of it, never having deemed it neces- 
sary to use the lancet, or any mode of topical 
depletion until the fourth day of his attend- 
ance, when he pronounced it inflammation of 
the liver, and applied a few leeches to its 
region, drivea, 1 am fully confident, into this 
course of practice from the contents of a letter 
I wrote him a day or two previously, point- 
ing out the marked manner in which his 
treatment contradicted his opinion, so that 
he gave himself a day or two to ponder over 
his inconsistency, ere he proceeded to any 
line of practice tending to bear out the cor- 
rectness of his opinion ; and we well know, 
Sir, that had his opinion been correct, the 
patient in such circumstances must have been 
placed in the most perilous conditign by such 
a delay of the practice most calculated to 
overcome the mischief represented to exist 
on his first visit. Thus circumstanced, | am 
anxious to have the.benefit of your judgment, 
and to abide the result of the opinion of the 
whole medical world. I have inquired after 
the health of Mrs. —— daily since I discon- 
tinued my visits, viz., on the 30th June, and 
have invariably received for answer that she 
was doing weli up to the fourth day, to 
which I have already adverted. To close 
my remarks, Mr. Pidcock, by his unprotes- 
sional conduct, having aimed a deliberate 
blow at my professional reputation by ques- 
tioning my ability to discover and treat ordi- 
nary disease, I wrote to him requesting some 
written explanation of his proceedings to- 
wards me. Having refused me this act of 
justice, I intimated to him that there would 
be no other alternative left me but that of sub- 
mitting the case to the decision of the medi- 
cal world through the medium of its press. 
T. W. Garuike, 








MEDICAL APPOINTMENTS 
TO 
DISPENSARIES IN IRELAND. 





To the Editor of Tue Lancer, 


Si1r,—You cannot but be aware of the ex- 
citement now existing amongst medical prac- 
titioners of every grade, in consequeace of 
the Bill lately prepared by Messrs. Nicholls 
and Phelan, for regulating the medical cha- 
rities of that country, and bringing them 
under the control of the poor-law guardians ; 
and likewise with your well-known discern- 
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ment in everything relating to vested rights 
and corporate monopolies, you must be 
aware how that Bill, if passed into a law 
will eventually affect these charities, by, in a 
great measure, purifying them from the very 
many abuses they are at present subjected 
to. 

My object in encroaching on your pages 
is for the purpose of placing before your 
readers (so far as my limited observation and 
experience of dispensary patronage, &c., in 
Ireland, will permit of) a true outline of 
how these things are conducted under the 
present system, so that they, with you, may 
relatively contrast the state of matters as 
they at present exist, with what they would 
be if Messrs. Nicholls and Phelan’s Bill 
were made intoalaw. And, first, it may be 
necessary to inform many of your readers 
that the medical charities of the two king- 
doms differ widely, indeed, as to the prin- 
ciple on which either are conducted; for 
whilst in England the country is laid out and 
divided into different districts, comprising 
unions, &c. &c., and a certain number of the 
pauper population assigued to a medical 
gentleman (residing within that union) for 
advice and medicine at a certain cost, de- 
frayed by the rate-payers, &c., in Ireland it 
is quite the reverse: there, owing to the 
poor-law having been but lately introduced 
into that country, it was found impracticable 
to assimilate the charities of the sister king- 
Joms, and in consequence there sprang up 
rumerous dispensaries, extending over the 
entire country, but unequally divided in re- 
spect to population, extent of limit, or the 
pressing calls of the poor. 

To each of these dispensaries is attached a 
physician or surgeon, as the case may be— 
the funds raised on the following plan. A 
certain number of the inhabitants of a neigh- 
bourhood (wishing to raise a dispensary) 
subscribe a certain sum, the subscribers 
almost being exclusively confined to the 
higher and wealthier classes. The matter 
is then brought under the notice of the grand 
jury of the county in which this dispensary 
is to be raised, and owing to the prepon- 
derating influence of the connections, rela- 
tives, &c. &c., of the subscribers, they them- 
selves being oftentimes on the jury, and all of 
the right sort, as regards church and state, 
the presentment is passed, an equal sum 
with that subscribed allocated from the funds 
of the county, and this dispensary esta- 
blished. Next comes the main object for at 
all bringing this embryo charity into exist- 
ence, viz., the election of a medical officer to 
it; and here rests the great abuse of the sys- 
tem, and fully accounts for the loud and 
hungry cry now raised from one end of the 
kingdom to the other, from the younger sons, 
nephews, and poor relations of those great 
lords of the soil who, after having become 
duly enrolled members of our profession (and 
many of them not at all), are spawned upon 
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the country iu the capacity of dispensary 
doctors to those charitable institutions. 

Thus is the election carried on: an adver- 
tisement appears in one of the county papers 
(the Conservative journal, if such an organ 
exists, is sure to have the preference), call- 
ing a meeting of the subscribers together on 
a certain day, for the election of a medical 
gentleman to this dispensary. Candidates 
pour in, many of them men of talent and 
ability, produce their qualifications, tes- 
timonials of professional merit, and moral 
character: and here, let me remark, that 
some of these gentlemen would do honour 
and credit in their connection with institu- 
tions of a much higher class than those I am 
speaking of. A mock examination of their 
credentials is undergone; and presently some 
high and influential gentleman rises to pro- 
pose some young gentleman, mayhap rejoic- 
ing in a similar name with his own (but who 
has, in fact, by an unanimous decision, been 
elected months before this stalking charity 
was completed). Aftera little discussion to 
save appearances, he is declared duly 
elected. The rejected candidates now see 
the joke, and regret their credulity in being 
made fools of in this humbug election, 

Now, Sir, I fearlessly pledge myself that 
such is the way these charities are carried 
on in eight cases out of ten; and I solemnly 
assert, that in looking for one of these ap- 
pointments a candidate has much more to 
depend upon for success on the colour of his 
political creed, religion, and nearer alliance 
to Toryism, than he has on either professional 
ability, skill, talent, or knowledge of his 
duties. I have myself witnessed many of 
these elections, and declare I do not remem- 
ber one exception to this rule. Now, as 
may be supposed, the interest of the poor was 
not the first object looked to in establishing 
this charity. An inadequate supply of me- 
dicine is laid in (oftentimes inferior in qua- 
lity) so as to leave a larger aniount of salary 
coming to the young monopolist of the con- 
cern. His residence being sometimes seven 
or eight miles from the institution, the poor 
find it very difficult to obtain his services 
when required. Once or twice a-week he 
attends the dispensary, and is generally oc- 
cupied for aa hour or two throwing salts and 
senna into the aprons of his numerous appli- 
cants, but scarcely ever giving himself sufli- 
cient time patiently to investigate their seve- 
ral diseases, rather counting his minutes as 
hours, till the hour arrives for closing the 
concern, Which was to afford adequate relief 
and medicine to the poor around. Yet, if 
one of the subscriber’s servants (well paid) 
gets in, he is sure to command the close at- 
tention of this sycophant dub at the expense 
of the charity. 

Messrs. Nicholls and Phelan saw these 
growing evils, and by referring to their re- 
port you will find them laid down in detail ; 
aud they have prepared a Bill, the main 


























clause of which is to place those charities 
under the control of the poor-law guardians, 
annually elected, so as to take them from 
under the grasping influence of the high aris- 
tocracy around, who have made so bad a use 
ef their stewardship here. Though we 
might not expect a halcyon state of things, 
yet we might fairly expect more impartiality 
and fairness in their selection of candidates 
to those institutions, their option more to be 
guided by the capabilities of the individual 
than by those claims I have pointed out 
before, guided the present governors of those 
dispensaries. 

Now, Sir, you who have always been a 
consistent opponent to such corrupt prac- 
tices, always advocating merit where such 
was to be found, surely, on a close conside- 
ration of these facts I have advanced, and on 
acalm reviewal of the entire system, you 
will not refuse the powerful aid of your pen, 
wielded in the pages of Tue Lancet, to 
assist in rescuing those miscalled charities 
from the dying grasp of those monopolists, 
andjplacing them on a firmer and more con- 
genial basis, when their real object will be 
carried out in affording proper care and me- 
dicine to the poor, and not made sinecure 
births for those petit scions of gentility, I 
would have entered more fully into the 
places and localities from whence this violent 
opposition is now offering to the Bill, and 
from whence every description of abuse and 
vituperation is cast forth on the head of a re- 
spected member of our profession, Mr. 
Phelan, were I not afraid that by withdraw- 
ing the veil that conceals their ugliness, I 
should be exposing your readers to a nause- 
ous and disgusting spectacle, and would, 
therefore, prefer that those gentlemen should 
become themselves the suicides, than that I 
should be deemed the murderer. I have 
the honour to remain, your most obedient 


servant, 
Wo. B. Mac Egan, M.R.C.S.L. 
Malpas, June 28, 1842. 





UNIVERSITY OF EDINBURGH, 


TO THE DEAN OF THE FACULTY OF MEDICINE, 


Sir,—In this note I purpose making a 
few remarks on “ theses.” You annually 
publish your list of graduates (“ qui digni 
sunt intrare in vestro docto corpore,”—if I 
may be allowed to quote Barnaby), but you 
also add to certain theses marks of commen- 
dation, which are in the highest degree 
unfair to the rest: why not rather take the 
whole examinations than the theses alone— 
generally at best mere compilations, if not 
actual copies (thanks to Copland’s and 
Cooper’s Dictionaries). To use the words 
of the late Sir C. Bell, “* A short thesis with 
long quotations does not leave much to be 
said by the candidate himself.” 

You have no guarantee that the thesis is 
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the production of the candidate, some are 
9 not; some being written by 

ends or private tutors; some copied from 
former theses, and have been commended 
too! and not a little depending whether it 
falls into the hands of a crotchety professor, 
who, perhaps, himself does not understand 
it,—not being up with the state of science on 
the subject, some instances of which I could 
relate. Would it not be more just to give 
marks of commendation to those passing all 
the examinations best ; or to follow the ex- 
ample of the London University, and put the 
graduates into two divisions, according to 
their general merit? The latter university 
has seen through the process of thesis-writing, 
and now leave it at the option of the candi- 
date. At your university, Sir, many of the 
marks are got by the junior graduates, which, 
indeed, was used by Professor C, as an 
argument in favour of taking a young age as 
the minimum for graduation: they also get 
the “‘ gilded pennies,” as baubles and medals 
have been well named. But let the prize- 
hack come to the bedside, who has obtained 
all his information (scarcely amounting to 
knowledge) from musty books, and, parrot- 
like, who has exercised only passive memory, 
he finds a particular symptom, and follow- 
ing the track of the hypochondriac, fancies 
he sees the rest, and so makes it tally with 
any definition! of Cullen’s which he may 
have at the time in his memory. Noble 
science of medicine this! and beautiful 
pathology too! ! 

The lists of graduates are published in the 
newspapers, the editors not dreaming of 
marks of commendation for one subject alone, 
and that merely a thesis, take upon them- 
selves sometimes to amend your published 
list, and say, when noticing the marks, 
“ The following gentlemen were generally 
recommended.” Perhaps it may be done 
inadvertently ; but, Sir, mark the injustice 
done to the rest by those newspaper lists 
being circulated, and, for such is the frailty 
and vanity of} the human mind, they are 
occasionally rather industriously circulated 
by the apparently more favoured graduates, 
who think by the comparison (not explain- 
ing what they consider the real value of the 
marks) to add to their own importance by 
pulling down the rest. 

Might it not be advisable, let me ask, to 
publish a plain and simple list of your gra- 
duates; and I would recommend the same 
course to every board, as it would be a kind 
of ‘‘ registration,” and a partial guard against 
spurious titles being palmed on the public to 
the extent which they are at present. The 
London Colleges of Physicians and Sur- 
geons, and the Apothecaries’ Company, have 
adopted the last plan; it would be well also 
to add the date of the diploma. I remain, 
your most obedient servant, 

Joun Butt, 





Graduate of your University, 
2M2 
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THE DOUBLE “QUALIFICATION” 
OF SURGEONS TO UNIONS: 





To the Editor of Tut Lancet. 


Str,—I was much pleased by the perusal 
of “Subscriber’s” Jetter in Tue Lancer of 
to-day on the double qualification of medical 
practitioners. The reasons which your cor- 
respondent assigns for so many not possessing 
the college diploma are undoubtedly correct 
in nine cases out of ten, and ‘* Subscriber” 
might with equal truth have added, that Tue 
Lancet has mainly contributed to swell the 
list of those who are only licentiates of the 
Apothecaries’ Company, by holding up the 
utter inutility and worthlessness of the said 
diploma, together with the corrupt practices 
of the council. Surely, Mr. Editor, you 
(having always deprecated the college) can- 
not approve of the qualification clause issued 
from Somerset House, which most unjustly 
deprives those who are at present in practice 
of part of their hard-earned income by intro- 
ducing in the centre of their connection, 
youths from the metropolis, who, having just 
passed their examinations by means of the 
present system of grinding, are considered 
quite competent to undertake the medical 
treatment of the poor. You, Sir, are per- 
fectly aware how unfit these juveniles are to 
be thrust into active service, without the 
guidance and opinion of maturer judgment ; 
and what fearful results are inevitable from 
the frequent false diagnosis in important 
cases. Let me, therefore, beg of you at once 
to come forward in your usual candid and 
fearless manner, and denounce the scheme 
of Mr, Guthrie as a designing plot to prop 


up the tottering institution he presides over. | 


Let it never be said (that after so many years’ 
opposition) you took up the college to the 
exclusion of the hall. If, as you have al- 
ways stated, the licence of the latter is the 
only legal qualification for practice, how is it 
that the commissioners so far forget the word- 
ing of the poor-law, which expressly states, 
“ persons duly licensed to practise as medical 
men” shall be chosen to fill the office? And 
how is it that what they recognise as a pro- 
per qualification one year, they disallow in 
the next? And, above all, how could they 
so listen to their knavish adviser as to dis- 
qualify all those who are so situated and at 
present in practice? Could not Mr. Guth- 
rie’s rapacity be satisfied by looking to the 
future? Does he not know how impossible 
it would be for men engaged in country 
practice to leave home for the purpose of 
passing his examination? It is to your able 
pen, Mr. Editor, that a large body of practi- 
tioners must look for redress, by showing 
not only the injustice of the measure, but 
likewise the harm which is likely to arise to 
the poor. Allow me to ask, who would a 
guardian send for in case of accident hap- 
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Why, the sur- 
geon who had proved his competence by the 
visible effects of his practice, and not because 
he happened to be M.R.C.S., or in the pos- 


| pening in his own family? 


session of medals. Then why not continue 
to allow the guardians to appoint those me- 
dical men to attend the poor who they have 
confidence in. “ Subscriber” very justly con- 
demns the course taken by the British Medi- 
cal Association. Do all of its members 
possess the double qualification? And who 
do they expect will join their ranks in aid of 
the great cause of reform, while they insult 
a great body of general practitioners? Trust- 
ing that you will lend your very efficient aid 
to the subject, I remain, Sir, your obedient 
servant, 
A. Z. 


July 2, 1842. 





THE DOUBLE “QUALIFICATION ” 
OF MEDICAL PRACTITIONERS. 





To the Editor of Tue Lancer. 


Sir,—Notwithstanding my fears that a 
great deal of valuable time and valuable 
space, too, will be wasted if the views and 
wishes of the members of every department 
of medicine (in the most unlimited accepta- 
tion of the term) are to find a place for dis- 
cussion in the pages of Tue Lancet, during 
the progress of the very laudable endeavours 
of the British Medical Association to ame- 
liorate the present divided and unsettled state 
of the profession, yet I cannot refrain from 
begging the insertion, if you think fit, of a 
few remarks in reply to the letter of “A 
Subscriber” published in your last week’s 
Journal, I cannot help believing that the 
general practitioners of this country, pos- 
sessed of the double qualification as members 
of the London College of Surgeons and licen- 
tiates of the Apothecaries’ Company, are, 
generally speaking, superior in professional 
attainments to the mere licentiates; that 
under the present defective system of profes- 
sional examinations in London, the posses- 
sion of the diploma with the licence is the 
only real guarantee to the public of entire 
competence to practise; that the possessors 
of the double qualification have indisputable 
| claims to a greater share of the confidence 
}and patronage of the public, and are conse- 
quently more eligible for future appointments 
| as medical officers to unions ; and that these 
opinions may be held and acted upon without 
necessarily evincing any desire to run down 
or insult the mere licentiates, From the 
non-possession of the diploma of the London 
College of Surgeons, we cannot, it is true, 
infer a want of surgical knowledge; yet I 
think it is a very fair inference that, amongst 
men of equal ability and general education, 
they who have had during their professional 
studies the examination at the college as 
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well as at the hall in prospect, would apply 
more diligently to anatomy and surgery, and 
make greater attainments in those two 
branches of professional education than 
they who have studied with the intention of 
becoming licentiates only. If, however, it 
be admitted that the non-possession of the 
diploma of the College of Surgeons does not 
indicate the possession of an inferior amount 
of knowledge in anatomy and surgery, nei- 
ther does the non-possession of the Apothe- 
caries’ licence indicate either a want of 
knowledge of the various branches of medi- 
cal education required for examination at the 
hall, or the possession of an inferior amount 
of it; and the public might with as much 
reason give their confidence and patronage 
in illness to the druggist, the empiric, and 
the mere vender of nostrums, as to the medi- 
cal practitioner, and all might lay equal 
claims to the right of being appointed medi- 
cal officers to unions, &c, There are, with- 
out a doubt, many amongst the druggists 
and amongst the mere licentiates of the Apo- 
thecaries’ Company who are men of ability 
and talent, well educated, and well in- 
formed ; there must of necessity be more 
amongst the general practitioners with the 
double qualification. It is equally undeni- 
able that the three divisions are inundated 
with men who have no talent, and no 
claim to superiority in common, much less in 
professional education. What protection 
have the public against these men? None, 
unless in the proof of the more extended 
course of study which they have undergone ; 
in other words, in the possession of the 
double qualification. It is, perhaps, at this 
class of men amongst the general practitioners 
with the double qualification that your cor- 
respondent would aim in behalf of the mere 
licentiate ; but are the intelligent, talented, 
well-informed, well-educated general practi- 
tioners to have no higher consideration in 
society, notwithstanding their superior at- 
tainments in anatomy and surgery, fairly to 
be inferred from the possession of the diploma, 
than the mere licentiates of similar general, 
but inferior professional, acquirements? It 
cannot be just. The possession of the di- 
ploma is no proof of ability or knowledge ; 
nor is the possession of the licence: but, 
ceteris paribus, the man possessed of both 
may be fairly supposed to have made greater 
attainments in professional knowledge than 
he who possesses only the licence. 

I cannot accede to the reasons assigned 
by your correspondent for the non-attainment 
of the diploma of the college by the licen- 
tiates of the Apothecaries’ Company ; for 
although no proof of ability or knowledge, it 
is notoriously of some weight in rural dis- 
tricts, in which the mere licentiate, in juxta- 
position with a practitioner possessed of the 
double qualification, is looked upon as a 
merely half-educated man; notwithstanding 
which, it sometimes happens that by artifice, 
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and insinuating meanness, he undermines 

e practice of the other, and deprives him 

that place in the estimation of the public 
to which his superior professional attain- 
ments entitle him. Competition of this kind 
would be less grievous if the parties were 
on a par. 

The reservation of twenty guineas, to as- 
sist in establishing in practice, by persons 
who have been at the labour and expense to 
fit them for examination at the college, seems 
too trifling a consideration to urge as a rea- 
son for not obtaining the diploma; it would 
neither furnish a surgery, nor a sitting-room, 
nor maintain the surgeon fora month. I am 
more disposed to believe that they who have 
launched into practice as licentiates only (of 
late years), have omitted the examination at 
the college, either from a consciousness of 
their incompetency to pass it, or to save the 
expenses incurred by the course of education 
required for it, and are consequently pos- 
sessed of only an inferior knowledge of ana- 
tomy and surgery. 

I shall be glad, indeed, to see the day 
when the profession shall be placed in a more 
elevated position, when invidious distinctions 
shall be abolished, and when one diploma 
shall be an unerring guarantee to the public, 
that its possessor is a man of good general 
and professional education, of scientific ac- 
quirements, and worthy of the confidence of 
the community. Until this shall be attained, 
I think it but fair that practitioners, pos- 
sessed of the double qualification, should, 
ceteris paribus, hold the higher position in 
the estimation and confidence of the public. 
I am, Sir, yours, &c. 

A Constant Reaper. 

July 5, 1842. 





UNQUALIFIED PRACTITIONERS 
IN UNIONS. 


To the Editor of Tut Lancer. 

Sir,—You are, indeed, untiring in the 
cause of medical reform, you do not and 
must not relax; the public press is a huge 
placard that all must read, 

From some causes vr other the poor-law 
commissioners do not act on their own regu- 
lations and professions. Communications 
from all parts of the country appear in the 
pages of THe Lancer containing just grounds 
of grievance. At Bedford, illegal or unqua- 
lified persons are retained in the union under 
the name of medical men, whilst those who 
have really earned that title are excluded, 
At Northleach the medical attendant has the 
care of some poor, residing, it seems, ten or 
twelve miles from his house (a labourer thus 
having a rural walk of twenty-four miles by 
way of episode to a day’s threshing or stone- 
breaking), At Cirencester, too, it seems 
that some persons have been appointed who 
are not medical men, and are still retained. 











The guardians and the public may at first 
“think it hard” that those who were ori- 
ginally appointed to the union should be 
turned out of office ; but it must be remem- 
bered that respectable and legally qualified 
medical men who were before in attendance 
were precluded from continuing their services 
by the terms proposed under the New Poor- 
law Act, terms dishonourable in their esti- 
mation, but eagerly grasped at by the un- 
educated, who had no professional designa- 
tion or knowledge, and who had no reputa- 
tion to lose. Thus the respectable practitioner 
is the only injured party. 

Why should not the Apothecaries’ Com- 
pany proceed in such a case as Bedford or 
Cirencester? The prosecution and convic- 
tion of parties appointed by the poor-law 
commissioners would be especially service- 
able. I am your obedient servant, 

Mepicvs. 

Cheltenham, July 2, 1842. 





THE BRENTFORD UNION, 
EXPLANATION FROM MR, LITCHFIELD. 


To the Editor of Tue Lancet. 
Sir,—It was not my intention to have 
added to the ink-shed already expended in 
the “ Brentford Union” matters, but as my 
name has been introduced by “ Mepico- 
Currurcus,” and the secretary to the Brent- 
ford Union Medical Association, I take 
leave to request insertion to the following 
observations. 

I did sign the requisition calling the me- 
dical men of the union together, but it was 
simply to take into consideration the new re- 
gulations of the poor-law commissioners. A 
premature resolution was proposed and se- 
conded, that the meeting declined to accept 
the offer made by the guardians as remune- 
ration for the various districts, but as no 
terms from the board were directly before 
the meeting, it was impossible so absurd a 
resolution could be entertained; and an 
amendment, moved by Mr. Day of Acton, 
and seconded by myself, was carried to the 
effect, that we should wait until an official 
notice to the members of the profession ap- 
peared from the guardians. Such notice did 
appear in the form of usual public advertise- 
ment, and as the system of tender had been 
judiciously abolished, and a fair offer made 
for my district, I at once proposed to accept 
the amount for the services required. 

Whether I took “a narrow view of the 
subject” or not time will show, but I took a 
consistent view of it (as both writers acknow- 
ledge), and have not stultified myself by 
saying “ that I could not supply proper me- 
dicines and attendance,” when I had been 
medical officer for the district of Twicken- 
ham for some years. The members of the 
profession who had not performed the duties 
of. the various districts could entertain any 
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opinion regardi ee 
That unfledged chicks should tumble head- 
long into a gin placed for their capture is not 
surprising, but that old cock-birds should 
be so readily taken does, I confess, astound 
me! TI had no desire to have salt put upon 
my tail. Verbum sat. 

Some of the gentlemen who have 80 con- 
sistently signed the resolution to the board 
have been performing the duties for sums 
they themselves offered, and they should 
blame their own discretion, and not the 
guardians, for the amount affixed to the dis- 
tricts. It may have happened peradventure 
that one of these consistent (bah!) gents 
tendered once to the board to perform the 
duties of my district for 261. per annum, but 
when 451. is offered such duties cannot be 
performed, nor proper medicines supplied ! 

A few words more and I hope I have 
done. I have no doubt that “ humane and 
skilful men” will be returned for the offices 
sought for, and that in this union they will 
continue to perform the duties cast u 
them with intelligence and firmness. 
colleagues have been men of character a 
sound sense ; and I have no doubt such men 
will be retained, and that they will pay suffi- 
cient attention and find good medicines. 
Mine come from Mr. Richard Battley’s 
pharmacy, and my professional humanity 
rests upon a residence in this village for 
more than five-and-twenty years. Yours 
faithfully, 

Tuomas LitcHFIeLD. 
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To the Editor of Tue Lancet. 

Six,—Seeing a letter in your Journal of 
the 9th inst. from the secretary of the Brent- 
ford Association in reply to mine, I feel 
bound to answer it, as it casts a considerable 
doubt on my veracity, and aS I do not wish 
to enter into a controversy, will confine my- 
self to replying to his letter. 

The board of guardians of the Brentford 
Union advertised and sent circulars, naming 
salaries as stated in Tue Lancer, June 11, 
to the medical gentlemen in the union, the 
medical gentlemen held a meeting a few 
days before the advertisement, &c. appeared: 
well knowing their contents, they passed the 
resolution forwarded to you and to the board 
of guardians. Another meeting took place, 
with the result I mentioned in my letter of 
June 25, viz., four sent in acceptance. The 
board gave instructions to advertise the six 
remaining districts: the clerk did not adver- 
tise, though all the medical gents (and our 
worthy secretary amongst the rest,) were 
expecting to see it daily, because he re- 
ceived a letter from one gent to explain, or 
withdraw his former letter. On the 29th 
ult, the board of guardians refused to confirm 








the minutes of the previous one, therefore 
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they did not accept the offers made ; conse- 

uently the said gents’ presumed acceptance 
ell to the ground: this is the reason why 
the secretary says that the board of guar- 
dians have not yet come to any decision. The 
presumed acceptance is auswered by our 
worthy secretary himself; for he says one is 
ready to withdraw his letter, and that another 
accepted from a misunderstanding, and wiil 
follow the example, therefore I do not think 
there is any doubt of acceptance. 


The original error arose from the gents at 
one of the first meetings of the medical gents 
(not of the association) voting against, pledg- 
ing themselves not to accept (though our 
worthy secretary was of opinion they should 
so have done), then there would have been 
no withdrawing or explaining. I do not 
think I have acted without judgment or good 
taste, as the result has proved ; neither did I 
forget that the secretary was instructed to 
write tothe medical gents in the neighbour- 
hood : for what would have been their asto- 
nishment to have joined an association (con- 
sisting of the same gents who formed the 
meeting and expressed the opinion they did), 
to have found the said association had 
burked such a subject as medical remunera- 
tion; such a fact getting abroad would have 
deterred others, much more than my feeble 
pen, for such things should be taken up by 
an association in preference to a private 
meeting. 

As for the grand day at Hampton it is 
really quite ridiculous, for several who had 
been there found time to come to the 
meeting ; some were seen to pass by whilst 
the meeting were waiting for a fuller attend- 
ance; and one (an exception) was absolutely 
in conversation at the hotel door with some 
of the meeting, but could not come in because 
he was dusty. 


For a medical association to have but one 
main object is absurd; but to suppose that 
that one object ought to be a library, is quite 
as absurd ; and because medical remunera- 
tion should by chance be the object to draw 
the medical gents in the union together, and 
an association should happen then to be 
formed, that such a subject should not be 
taken cognisance of by such association, be- 
cause in its first act it would look like oppos- 
ing the board of guardians, is truly ridicu- 
lous. Are not the guardians setting a value 
on our services and medicines in a manner 
they do not venture on with other professions, 
or trades either? So far from its being my 
wish or intention to give a blow to our 
newly-formed association, I have every mo- 
tive to give it stability, and will exert myself 
to carry out every resolution which shall add 
to it, and also the objects of the association, 
viz., to promote UNION and CORDIALITY 
amongst its members, by cultivating kind 
and friendly feeling and honourable conduct 
towards each other, and to uphold the dig- 
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bility, and usefulness of the me- 


, respecta 

dical profession. 

I really must request our worthy 
will not try to gloss over want of unanimity 
and pusillanimity on so vital a subject, nor 
accuse me of not having made myself ac- 
quainted with the circumstances, nor of 
jumping to a conclusion. Your obedient 
servant, 

Mepico-Currvrevs. 
July 11, 1842. 


P.S.—There is now a notice of motion 
in the guardian’s book for a conference 
with the medical gentlemen, but as yet no 
names are stated, but some have been men- 
tioned. 





PROCEEDINGS 
OF 
SIR JAMES GRAHAM 
IN RELATION TO 
CHANGES IN MEDICAL LAW. 


To the Editor of Tut Lancer. 


Sir,—We are at length told from the lips 
of Sir James Graham himself that he is pre- 
pared to bring before Parliament, this ses- 
sion, not one only, but several measures, 
which will alter the whole constituticn of the 
medical profession in this country, and con- 
sequently involve to a serious extent the 
interests of the public at large, as well as 
those of the medical man. Yet so meanly 
does he think of the profession, that either 
he cannot or will not give any precise infor- 
mation as to the nature of the proposed 
changes, until the Bills are actually in the 
house. 

The general practitioner may well look 
forward to these changes with feelings of 
unmingled apprehension, when it is known 
that they emanate from the self-styled pure 
physician and surgeon, who have ever acted 
in a spirit of arrogant exclusiveness towards 
their brethren in practice, and with a dispo- 
sition to promote their own peculiar interests, 
rather than to study those of n 
generally, so that the royal colleges should 
rather be looked upon as medical clubs than 
as scientific associations, 

It is a well known fact that one of the 
greatest ornaments of the College of Surgeons 
used annually to boast before a large class 
of students of his ignorance of medicine; and 
it is equally notorious that physicians of the 
highest rank have profe: themselves un- 
able to use the lancet in cases of the most 
urgent necessity ; yet we are given to under- 
stand that one of the first measures of medi- 
cal reform will be to transfer to these par- 
tially-educated practitioners the whole body 
of general practitioners, the most important 
and useful class in the ion, instead of 





forming the latter into an independent asso- 
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ciation, to which their numbers, talent, and 
respectability, would fairly entitle them, and 
to which the judicious and able management 
of the Act of 1815, by a small section of that 
body in the Society of Apothecaries, has 
proved them to be fully competent. If it were 
proposed to unite the three bodies, and to 
subject each individual to a searching exa- 
mination on the established principles of 
every department of medical science, as the 
first step to professional practice of what 
kind soever, the case would be different ; 
but it is only proposed to make the general 
re eeyremcad a degraded appendage to the 

igher branches, for the sake of lucre. An- 
other reform is said to be the removal of all 
penalties from the unqualified, thus opening 
at once the barrier which has been closed 
for more than a quarter of a century, and 
allowing the ignorant pretender to compete 
on equal terms with the best qualified pro- 
fessional man: if these hints of the pro- 
posed reform be correct, it behoves the gene- 
ral practitioner to be on his guard, lest 
silence or apathy should be construed into 
acquiescence, and the prize which his la- 
bours have earned should thus fall into 
the hands of the royal colleges. 1 for one 
would say, “ If we want change, least of all 
let it be such change as they would give 
us.” I am, Sir, your humble servant, 


Unvs Quorum. 
July 2, 1842. 





RESTRAINT OF LUNATICS, 


A correspondent at Lincoln having ob- 
served an article in a recent number of the 
Glasgow Chronicle, levelled at the abolition 
of mechanical restraint in the Glasgow Royal 
Asylum, by its humane and talented physi- 
cian, Dr. Hutcheson, with the cordial appro- 
bation of the directors, as expressed in the 
recently published annual statement, has 
forwarded to us for publication the following 
frank and manly statement of Dr. Hutche- 
son on the subject :— 


“ Restraint.—On this subject I shall say 
little, as it has been already fully discussed 
in several medical journals. Within the last 
three years, personal restraint in this asylum 
having been very much modified, and almost 
abolished, since it did not amount to more 
than 2 per cent., I endeavoured to do with- 
out it. On that occasion, in consequence of 
circumstances over which I had no control, 
the attempt was unsuccessful. During the 
last year various obstacles have been re- 
moved, my plans better laid, and having the 
aid of my clinical assistants, I was enabled 
to abclish it altogether; and the result, 
hitherto, has been perfectly satisfactory. The 


success of this measure cannot be attributed 
to an influx of mild cases, or to any other 
circumstance than the excellence of the plan. 
Situated as we are, in a manufacturing and 
commercial district, the patients from which 
are always more unmanageable than those 
from agricultural districts; and having to 
contend with the perfervidum ingenium Sco- 
torum, which is to be matched only in Lan- 
cashire, as far as I know—with a building 
constructed on very different views, inconve- 
nient, and crowded—I have been enabled to 
carry out the system completely, without 
increasing the number of the attendants, and 
with the happiest effects. Not only are the 
patients quieter and more orderly, but 
great saving of glass, furniture, bedding, &c., 
has been effected, the amount of seclusion 
has been diminished, and the habits of the 
patients have been much improved: nor is 
this effected by substituting the force of men’s 
arms for that of muffs and belts. Those who 
represent this as the system of non-restraint 
pursued at Hanwell, Northampton, Lan- 
caster, and Glasgow, have never given them- 
selves the trouble to inquire into the subject. 
Greater attention, forbearance, tact, and 
kindness are required in the attendants ; but 
there is much less struggling and less physi- 
cal force used than under the old system. If 
it were merely the substitution of the muscles 
and sinews of impassioned men and women, 
instead of the cool unimpassioned force of 
leather, the system could not be defended ; 
and if it led to prolonged seclusion or con- 
finement, to the deterioration of health and 
the aggravation of the mental disorder, it 
would deserve all the opprobrium which has 
been cast upon it by its opponents. But the 
contrary is the case. There is much less 
violence and struggling, there is less destruc- 
tion of property, there is infinitely less seclu- 
sion, and there is greater attention necessa- 
rily paid to the patients by the attendants, 
than under the old plan of restraint. Above 
all, as no excessive fury or violence cap take 
place without a cause, which may be de- 
tected and removed, the physician is neces- 
sarily forced to examine into and remove it, 
I am, therefore, of opinion, that personal 
mechanical restraint is in no case necessary 
Sor the mere treatment of insanity in an asy- 
lum, and that in all cases it is prejudicial. I 
have tried both plans on a large scale, and I 
now express my deliberate opinion, on which 
I shall continue to act. The asylum which 
is now building is constructed expressly 
with this view. It would be injustice not to 
mention, that to Dr. Conolly of Hanwell, 
and Dr, Prichard of Northampton, I am in- 
debted for many hints and contrivances for 
carrying out non-restraint.” 
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THE LANCET. 


London, Saturday, July 16, 1842. 





Tue recent announcement of the Secre- 
tary of Strate for the Home Depart- 
meNT, in the House of Commons, that it is 
his intention, on behalf of the Government, 
to bring in a Bill to enable the Crown to 
grant a new charter to the College of Physi- 
tians of London, is well calculated to put the 
question of Medical Reform on Ts corRrEcT 
AND TRUE FOUNDATION. 

This, then, is the answer of a Conserva- 
tive Government to the remonstrances and 
entreaties of nearly twenty thousand medical 
practitioners on the subject of medical 
abuses, grievances, anomalies, and per 
plexities ! 

Often has it been inquired, “ Why some 
“ friend of the profession in the House of 
* Commons has not asked for leave to intro- 
duce a Medical Bill, founded on just and 
equitable principles, with a view to the 
establishment of the onE FACULTY system.” 
The only answer that could be given to such 
@ question was to be found in the disunion 
which has existed amongst the members of 
the profession, .In that has laid the true 
reason why no attempt has been made to in- 
troduce such a measure. If such an attempt 
had been made, the disunion in the medical 
body would have led to its certain and in- 
evitable defeat; it would have committed 
Parliament,—by driving that body to a pre- 
cipitate vote,—against the sound principles 
which such a Bill should embrace, and thus, 
consequently, there would have been raised 
a new and an insuperable obstacle to the 
progress of the great and noble cause which 
Medical Reformers are so zealously endea- 
vouring to effect. This new announcement 
on the part of Sir James Granam is a thou- 
sand times better calculated to promote the 
success of our just objects than any other 
that has hitherto occurred. Here is a new 
piece of solemn mockery,—a fresh outrage, 





an additional assault, on the rights of thou- 
sands of highly educated and respectable 
men,—another gross and scandalous insult 
offered to the profession, in an endeavour to 
uphold one amongst the very worst of all the 
monopolists, to the injury and degradation of 
the general professional body! What has 
the College of Physicians done that it should 
be thus favoured? Is it not proverbial that 
no institution has more slumbered in the dis- 
charge of its duty,—that that College has 
ever been a temple in which vain boasting, 
empty conceit, false pretension, and imbecile 
pageantry have been the leading character- 
istics of its members and their proceedings,—- 
that from the time of its first institution, in 
the reign of Henry VIII., down to the pre- 
sent moment, its reputation as a College of 
Physicians has absolutely been owing to the 
pursuits, the labours, and the researches of 
men who were wholly unconnected with the 
College, but who were seduced and wooed 
into belonging to it after they had become 
men of fame and character in their profes- 
sion? What has it done as a College? 
What have been its labours as a Corporation 
aggregate? When and in what manner 
have the Fellows concentrated their mental 
powers, or applied the capabilities of medi- 
cal science to the service of the public? 
What have been their sacrifices in the cause 
of medical improvement? Let these ques- 
tions be answered, and then, if indisputably 
in the affirmative, there may appear to be 
some ground for the introduction of such a 
Bill as the one which has been referred to by 
Sir James Granam. But if ail these in- 
quiries must be answered in the negative,— 
if the College of Physicians can he undeni- 
ably shown to have been throughout its 
career a rank specimen of vaunting pride 
and bootless ambition,—if it has done 
nothing to benefit the profession, and erery- 
thing to injure it, and to cast degradation 
on the more important portion of the medical 
fraternity, then we say that the profession 
ought to and willrise in a body, as one man, 
agains tthis newly-contemplated outrage, this 
ast projected insult and attack on its rights, 
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and resist it, both in and out of Parliament, 
to the very last extremity. 

The British Medical Association, always 
alive and foremost in labours of this descrip- 
tion, resolved, at the meeting of the Council 
on Tuesday last, to address both Houses of 
Parliament, and memorialise her Masesty on 
the subject, and the following were the forms 
of petition that were adopted on that occa- 
sion. With slight alterations, to suit the cir- 
cumstances of each case, these forms may be 
used by medical societies, medical schools, 
and the officers of hospitals, infirmaries, and 
dispensaries, and they may, with equal ease, 
be made to suit the purposes of private prac- 
titioners :— 

BRITISH MEDICAL ASSOCIATION. 
SPECIAL MEETING OF COUNCIL, 
Exeter Hall, July 12. 

Dr. Wesster, President, in the chair. 

The notice calling this meeting having 
been read, to petition the Queen and both 
Houses of Parliament to postpone grant- 
ing a charter to any medical corporation 
until the whole subject of medical reform 
has been fully considered, a di ion arose 


as to the petitions, when were 
unanimously adopted :— 


To the Queen’s most excellent Majesty. 
The humble petition of the President, 
Vice-presidents, and Council of the 
British Medical Association, humbly 
showeth, 

That your petitioners have learned that a 
measure of general medical reform is an- 
nounced by your Majesty’s principal Secre- 
tary of State for the Home Department; and 
your petitioners believing that such a mea- 
sure on an enlarged and liberal basis is 
highly necessary to the health of your Ma- 
jesty’s subjects, and is urgently desired by 
the great body of the medical profession, 

Your petitioners humbly pray, 

That your Majesty will be graciously 
pleased to defer granting any charter to any 
medical institution until such measure shall 
have been brought before Parliament, and 
has received full publicity and discussion. 

And your petitioners as in duty bound, &c. 

To the honourable the Commons of the 

United Kingdom of Great Britain and 
Ireland, in Parliament assembled. 
The Petition of the President, Vice- 
sidents, and Council of the British 
edical Association, humbly showeth, 
That your petitioners have learned that the 
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the following 
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of your honourable House to introduce a 
Bill into Parliament this session to enable 
her Majesty to grant a new charter to the 
Royal College of Physicians in London; 
and your petitioners believing that the grant- 
ing such charter would prejudge the general 
question of medical reform, and might be 
highly injurious to the interests of the great 
body of the medical jion, 

Your petitioners pray that no measure be 
entertained by your honourable House with 
reference to granting a new charter to the 
Royal College of Physicians in London ; nor 
that any other measure of partial medical 
legislation be taken into consideration by 
your honourable House until the whole sub- 
ject of medical reform is brought before 
Parliament, and has received fall publicity 
and discussion. 

And your petitioners, &c. 

Let all, then, who feel themselves aggrieved 
by this absolutely unbearable, intolerable, 
new assault, memorialise and petition, with- 
outaday’s, without an hour’s delay. The peti- 
tions need not be written on parchment ; that 
material of course may be used if it be at 
hand, but a sheet of paper will be equally 
receivable and useful. We hope that the 
British Medical Association will entrust their 
petitions,—for presentation to the House of 
Lords, to the Duke of Wexitneton, the head 
of the Government in that House ; and that 
they will forward their petitions to the House 
of Commons, to Sir Ropert Peet, the head 
of the Government in that assembly, at the 
same time placing their memorials to her 
Masesty in the hands of Lord Joun 
Russet, the leader of the opposition in the 
House of Commons. By placing the docu- 
ments in the respective hands which we have 
named, all mistakes as to the feelings of the 
profession, and the knowledge of high offi- 
cial personages with respéct to those feelings, 
must be effectually and completely avoided. 
Severe ill health has for the last fortnight 
prevented the Editor of this Journal from 
attending in his place in the House of Com- 
mons, to fulfil his nightly duties in that as- 
sembly; but he hopes to recover sufficient 
strength to encounter in Parliament the pro- 
jected measure of Sir James Granam, in its 
very first stage, and to offer it, in every form, 
and at every step, a determined, unflinching, 





right honourable the Secretary of State for 
the Home Department intends to ask leave 





and relentless opposition. 
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If this insulting answer of the Government 
to the petitions of medical practitioners for a 
just measure of medical reform, do not 
arouse the members of the profession to a 
true sense of their danger, and of their really 
degraded position, we say, at once, that their 
cause is hopeless, their treatment just, and 
that increased persecution would only be an 
appropriate reward for their marked subser- 
viency and cowardice. 

Before leaving the subject for the present, 
we invite attention to the following spirited 
proceedings of the medical practitioners of 
Nottingham, assembled at a public meeting 
on July 12,—the very evening on which 
the Council of the British Medical Associa- 
‘tion were deliberating at Exeter Hall. Al- 
though Sir James Granam is adopting a 
course which does not seem likely to obtain 
for him the thanks and gratitude of the pro- 
fession,—although he may have been most 
foully earwigged by some mercenary mono- 
polist, and paltry intriguer; nevertheless he 
may actually become, without intending it, a 
real benefactor to the profession. Our 
hatred of the evil that he intends may, in 
fact, have the unexpected effect of heartily 
uniting us in promoting the success of a 
really good cause. 


As regards petitions from the country, we 
would entreat the petitioners, as a general 
rule, unless they have some specific reasons 
for adopting another line of conduct, to send 
their petitions for the House of Commons to 
the Representatives of the places in which 
they reside. When two petitions are for- 
warded from the same place, one might be 
entrusted to the Representative,—the other 
to the Prime Minister. Sir Ropert Peet is 
a sensible man; he has a mind which is 
open to the influence of argument, and we 
feel a strong conviction that he will not pro- 
ceed rashly in this matter, nor lend a will- 
ing ear to the parties who are practising 
their impositions and impostures on the 
Secretary of State for the Home Deprart- 
ment. We have little hope of Sir James 
GranaM. We fear that he will be self- 





convicted in the matter, if not self-con- 
demned. 





At a meeting of the medical practitioners 
of Nottingham and the neighbourhood, held 
at the Assembly-rooms, Low Pavement, on 
Tuesday evening, July 12, 1842, Dr. Hut- 
CHINSON in the chair, the following resolu- 
tions were agreed to :— 


Moved by Rosert Davison, Esq., and 
seconded by Isaac Massey, Esq. :— 

1. “That petitions be presented to het 
most gracious Majesty the Queen, and also 
to the House of Commons, praying that no 
charter be granted to the Colleges of Physi- 
cians and Surgeons in London, or to any 
medical institution, unti] the whole subject 
of medical reform be brought forward and 
fully discussed before Parliament.” 


Moved by Wricut Aten, Esq., and 
seconded by T. A. Burrows, Esq. :— 

2. ‘“‘ That the chairman write to and re- 
quest his grace the Duke of Newcastle to 
present the petition to her most gracious 
Majesty the Queen.” 


Moved by J. N. Tnompson, Esq., and se- 
conded by Aveustus Darsy, Esq. :— 

3. “That the petition to the House of 
Commons be entrusted for presentation to the 
Right Hon. Lord John Russell.” 


Moved by Joun Caunt, Esq., and seconded 
by Isaac Massey, Esq. :— 

4. “ That the thanks of this meeting be 
presented to Thomas Wakley, Esq., M.P., 
for his indefatigable exertions in and out of 
Parliament in the cause of medical reform,” 

Moved by Avcustus Darby, Esq., and 
seconded by Tuomas Beverince, Esq. :— 

5. “ That the proceedings of this meeting 
with its resolutions be transmitted to Tue 
Lancet, *‘ Medical Gazette,’ and ‘ Provin- 
cial Medical Journal,’” 


Moved by Wricut ALLEN, Esq., and se- 
conded by Dr. TayLor :— 

6. “ That a copy of these resolutions be 
also sent to the members for the town and 
county, requesting them to support the ob- 
ject of the petitions.” 

The chairman having left the chair, the 
thanks of the meeting were given to Dr. 
Hutchinson, for his conduct in the chair. 

The following is a copy of the petition to 
the House of Commons :— 

* The Petition of the undersigned Physi- 
cians and Surgeons of Nottingham 
and its neighbourhood, 

“ Humbly showeth, 

“ That your petitioners have been credibly 
informed that the right honourable the Secre- 
tary of State for the Home Department in- 
tends to ask leave of your honourable House 
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to introduce a Bill this session to enable her 
Majesty to grant a new charter to the Royal 
Colleges of Physicians and Surgeons, your 
petitioners believing that the granting such 
a charter would prejudge the general ques- 
tion of medical reform, and might be highly 
injurious to the interests of the general body 
of the medical profession, pray that no such 
measure be entertained by your honourable 
House with reference to granting a new 
charter to the Colleges of Physicians and 
Surgeons in London, or any other measure 
of partial legislation, be taken into considera- 
tion by your honourable House until the 
whole subject of medical reform be brought 
before Parliament, and receive full publicity 
and discussion.” 


“ To the Queen’s most excellent Majesty. 


“The dutiful Petition of the under- 
signed Physicians and Surgeons re- 
siding in Nottingham and its neigh- 
bourhood, 

** Humbly showeth, 

“ That your petitioners having learned 
that a measure of general medical reform is 
announced by your Majesty’s principal Se- 
cretary of State for the Home Department, 
and your petitioners believing that such a 
measure on an enlarged and liberal basis is 
highly necessary to the health of your Ma- 
jesty’s subjects, and is urgently desired by 
the great body of the medical profession, 
your petitioners, therefore, humbly pray, 
that your Majesty will be graciously pleased 
to defer granting any charter to any medical 
institution until such measure have been 
brought before Parliament, and received full 
publicity and discussion.” 

(Signed by twenty-eight physicians and 
surgeons.) 





Clinical Researches on Auscultation of the 
Respiratory Organs, and on the First Stage 
of Phthisis Pulmonalis. By Jutes Four- 
net, &c. &c. (Translated from the French 
by Tuomas Brapy, M.B., Prof. of Med. 
Juris. in the King and Queen’s Col. Phys., 
Ireland.) Part 1. Auscultation of the Re- 
spiratory Organs, London: Churchill. 
1841. 8vo. Pp. 227. 

We had deferred our notice of this part 

of Dr. Brady's translation, in order to consi- 

der it in connection with the second part 
which this is intended chiefly to illustrate, 
but which is not yet published, It would, 
however, evince a want of consideration for 
our medical brethren did we remain longer 
without directing their attention to what, in 
itself, may be considered the most complete 
system which we possess of auscultation of the 
respiratory organs. Here are comprised the 
results of several years clinical study of the 





phenomena of ausvultation, affording amongst 

many important and original facts, none more 
important than that which relates to the con- 
stitution of the respiratory murmur, and 
which had, in fact, been previously almost 
altogether neglected. This M. Fournet finds 
to consist ‘of two very distinct sounds: one 
stronger, belonging to the period of inspira- 
tion; the other weaker, produced during ex- 
piration. Pathological observation confirms 
this division; for we see the weaker sound 
become at times the stronger,and vice versa.” 
From this mode of studying the sounds of 
respiration a great number of most valuable 
signs result. “ Hence this auscultatory prin- 
ciple, always to observe and analyse the in- 
spiratory and expiratory murmurs separately ; 
at the same time that by viewing them toge- 
ther, we appreciate the changes that may 
have occurred in their natural relation to 
each other.” 

In analysing the respiratory murmur, the 
author insists on the necessity of attending to 
the following fundamental characters :— 

“ 1, The proper or distinctive character, 

2. The hard or soft character. 

“ 3. The dry or humid character. 

“ 4, The quality (le timbre ). 

“6, the tone; 6, the intensity ; 7, the 
duration ; and 8, the rhythm.” 

Each of these characters and its modifica- 
tions is fully considered, and we advise our 
readers to consult them, in the work, care- 
fully, and if amongst those who study it, 
there are found some who declare it to be too 
minute or extensive, let them remember that 
they are examining a science which is but in 
its infancy, and that it is only by such la- 
bours as the present that it can ever be freed 
from those errors to which even its most 
ardent admirers acknowledge it to be liable. 
Dr. Brady has performed his task as trans- 
lator in a highly creditable manner. His 
notes, too, at the close ofthis part, are of great 
value. They supply a most unpardonable 
deficiency of the text, viz., some reference to 
what has been done on this side of the chan- 
nel for the practice of this science. 

The following are M. Fournet’s instruc- 
tive “ precepts for the practice of ausculta- 
tion :”— 

“1, When auscultation is properly per- 
formed, the series of acts of which it consists 
is divisible into two very distinct parts ; the 
operations of the senses, and those of the 
mind ; the first collect the different elements 
that concur to the solution of the problem ; 
the second judges them. These two kinds of 
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operations ought to be performed at two dis- 
tinct times, and those of the seases always 
before those of the mind. 

“2. Itis of the greatest importance that 
the faculty of attention be excited previously 
to each act of the senses or of the mind. The 
epposite state distraction, in abandoning 
them to themselves or to foreign impressions, 
is the source of many mistakes. 

“ 3. The sense of hearing being once well 
trained, we can, with the aid of this faculty 
of attention, during all the time an auscul- 
tory examination lasts, be perfectly insensi- 
ble to any other sensations than those made 
on the ear. It is only by this means that we 
can recognise certain delicate shades of al- 
teration in the normal sounds, and estimate 
their diagnostic value. We can thus one 
by one analyse several sounds that are pro- 
duced at the same moment. 

“4, The physician who practises auscul- 
tation must know well both the physiologi- 
cal varieties that different circumstances pro- 
duce in the normal sounds, and the proper 
and distinctive character of all the morbid 
sounds. Itis on this account that we cannot 
derive from auscultation all the advantages 
it is capable of affording, till we have prac- 
tised it a very long time. 

“5. It sometimes happens that in exa- 
mining the posterior part of the chest, we 
pass the inferior boundary of this cavity, that 
we apply the ear a little too low down, and 
conclude from auscultation that the respira- 
tion is inaudible at the lower part; hence 
the [false] diagnosis of a commencing pleu- 
ritic effusion. This mistake is favoured by 
the less extent vertically of the respiratory 
sounds on the right than on the left side. 

“ 6. Before applying the ear to the pa- 
tient’s chest, it is well to observe how he re- 
spires, Sometimes, in fact, we hear no trace 
of the respiratory murmurs, or perhaps ofthe 
expiratory only, and this depends altogether 
on the way in which respiration is per- 
formed ; the patient thinks that we expect 
something extraordinary from him ; he makes 
convulsive efforts with the muscles of the 
walls of the chest or of the mouth, and the 
air does not reach the lungs at all, or reaches 
them at intervals, or in an irregular manner, 
With respect to the isolated absence of the 
expiratory murmur, it cannot occasion any 
error if we keep in mind this general fact, 
that except in the above circumstance the ex- 
piration is never absent alone, and that this 
circumstance does not correspond to any anato- 
mical lesion. 

“7. But it is of importance also, for an- 
other reason, to observe how the patient 
breathes, before we commence our examina- 
tion ; in fact, every kind of respiration is not 
equally fitted to reveal anormal murmurs ; in 
general we will place ourselves in the most 
favourable condition im this respect, by 
taking care that the inspirations and expi- 
rations of the patient are frequent, deep, and 
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regular; it is even sometimes necessary, 
where the sounds are doubtful, to explain 
those points to him, or, what is ” still better, 
to give an example by making several respi- 
rations before him. 

“8. The stern air, the abrupt address, 
the solemnity with which some physicians 
approach the sick bed, seldom fail to throw 
the patient into a state of nervousness, which 
is very unfavourable to the production ‘of 
such respiration as is fitted to produce audi- 
ble sounds. We know, besides, that this 
state of nervous disturbance is injurious in 
other respects. There is a calm, simple, 
benevolent mode of accosting a patient, a 
certain gentleness and earnestness of manner, 
that at once wins his confidence, and renders 
him composed, so that he answers correctly, 
does what he is desired well, and that his 
features, influenced only by the morbid state, 
express accurately all he feels. 

“9, It is important iu each examination 
to pass over every part of the chest, espe- 
cially when we do not find at once the rea- 
son of the general phenomena observed, It 
often happens that it is in the top of the arm- 
pit, or in the supra-spinal fossa, or in some 
other very limited spot, we find the signs of a 
pneumonia which we have in vain sought 
everywhere else ; at other times we discover 
in this way some complication of a pulmonary 
catarrh, which would have been in itself 
sufficient to have explained the general phe- 
nomena observed. 

“10. There are certain fugitive sounds 
heard now, and uo longer audible a moment 
after. This character of inconstancy is one 
that it is sometimes important to ascertain 
accurately; for example, to distinguish the 
fine mucous rhonchus from the crepitant 
rhonchus of pneumonia: hence a precept, 
applicable to some cases only, to make a 
second examination a short time after the 
first. It is also necessary to examine the 
patient once at least in twenty-four hours, 
especially during the acute period of the dis- 
ease, otherwise we might miss the successive 
changes that some sounds undergo, and mis- 
take the course of the malady. 

“11. M. Louis insists with reason on the 
importance of observing in the comparative 
auscultation of the right and left sides, 
exactly the same conditions on both sides, 
for a slight difference in the conditions is 
often sufficient to vary the result at the time 
that the lungs are equally healthy. 

“42. There is a circumstance connected 
with immediate auscultation upon which 
authors have not observed, and which is, 
however, of some moment ; it is the degree 
of pressure the ear ought to make on the 

arts examined, The following precept is 
ounded on experiments made in reference to 
this subject ; to apply the ear to the walls of 
the chest, so as to make moderate pressure, 
and not to confine too much air within it. 

“ 13, There is often danger in trusting too 





to medical and allowing oneself 
be waited by the eeling of pride, which 
Its from recognising the nature of the 
disease, by the mere inspection of the pa- 
tient’s face. If we are mistaken, which 
sometimes at least happens, we have placed 
the senses in a false position, with respect to 
the mind, and too often, with the utmost 
Soy coeur nena Heh, siebt, wal coe 
a na orp a case, S mucous 
pn Ay is “ro taken for the crepitant, 
&e, It is only men grown old in practice 
that find their first impression sufficient for 
forming a correct diagnosis. 

“14, The auscultatory examination being 
made according to the preceding conditions, 
its results conipared with the assemblage of 
general symptoms presented by the patient, 
the different combinations of these signs pro- 
perly analysed, it seldom happens that we 
cannot arrive at the exact determination of 
o disease with which the lungs are af- 

ted.” 


To these very excellent considerations we 
have but to add the necessity of at all times 
attending to the position of the patient with 
reference to his comfort. A fatiguing or an 
inconvenient position to the patient or the 
practitioner will always interfere with the 
successful practice of auscultation. 

In developing the phenomena of respira- 
tion, the deep inspiration following the act 
of coughing will often afford most useful in- 
dications. 

There is frequently heard a moist rhonchus, 
particularly at the upper part of the dorsal 
region, caused by the act of deglutition, 
which should not be mistaken as originat- 
ing in the lung. 

We have known the sound produced by 
the stethoscope on the hair of the chest in 
males, confounded with sounds produced in- 
ternally, a source of error which requires 
only to be mentioned to be avoided. 





THE MEDICAL SOCIETIES. 


Ir is now four or five years since we com- 
menced a series of annual reviews of the pro- 
ceedings of the various medical societies of 
London, Our object in these articles was 
to endeavour to make these institutions as 
serviceable as possible to their members and 
to the profession in general. We are con- 
scious that occasionally our strictures have 
been severe; we have reason to know also 
that they have not been unmerited, and that 
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they have had the approbation of the great 
mass of the members composing the various 
bodies to which they referred. 

The work of reformation is generally slow, 
and the reformer of abuses requires, above 
all other persons, a steady and persevering 
industry in the work which he undertakes. 
It is but too often the case that he finds his 
first efforts entirely abortive, nay even, appa- 
rently, productive of evil ; and were he to he 
discouraged by these untoward events, he 
would have altogether mistaken the nature 
of the work which he had undertaken to 
perform. The axiom “of the dropping 
water wearing away stone” is peculiarly ap- 
plicable to the work of reform; the drops, 
for a time, make not the slightest apprecia- 
ble impression, but are scattered (“ like dew- 
drops from the lion’s mane”), leaving the 
hard and rugged surface unscathed; but 
gradually the roughened points, or the small 
lichens, will be removed ; the surface will 
become smooth, polished, and indented, and 
the work will be accomplished. 

We have had occasion in speaking of the 
Medical and Chirurgical Society, to notice 
the evils which resulted from the balloting 
for members during the reading of a paper. 
Happily this evil no longer remains in the 
catalogue; the ballot is now conducted in a 
totally different manner, and is accomplished 
by the expedient of placing a number of 
ballot-boxes on the table, each being sur- 
mounted by the recommendation of the party 
to be balloted for. The balloting does not 
now occupy more than a minute or two. We 
congratulate the members on the change. 

We should be glad if we were able to 
announce that the uncourteous system of 
keeping invited guests waiting in an ante- 
room were abolished, But it is notso, We 
have repeatedly insisted upon the rudeness 
of this custom—offensive in every respect ; 
for whilst the guest becomes by “ courtesy” 
possessed of the “ privileges of a member” 
for the evening—so far, at least, as taking a 
part in the proceedings goes—he is reminded 
of the favour he has received,—of the real dis- 
tinction which exists, by not being allowed 
to enter the sanctum, uatil the permission of 
the collected fellows has been obtained. Is 
this, we would ask, the conduct which 
should be pursued in a liberal profession, 
the members of which are, above those of all 
other professions, distinguished as gentle- 
men? What can foreigners who visit the 
Medical and Chirurgical Society think of 
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such a custom? We blush as we contem- 
plate their answer. 

We have during the past and former ses- 
sions repeatedly seen distinguished men 
from the provinces and from the continent, 
accompanying some of the “ eminent” practis- 
ing in London, waiting amid crowds in the 
ante-room of the society, whilst some new- 
made “ fellow” scarce out of his teens, and 
celebrated for nothing but his possession of 
the diploma of the college, has shown the 
privilege he has possessed, of walking into 
the library, leaving his guests to enjoy the 
distinction which he has, sometimes not in 
the most courteous manner, thus reminded 
them of. But enough of this, by no means 
pleasant subject: we trust that before the 
commencement of the next session, the coun- 
cil of the society will expunge so offensive a 
clause from its by-laws, as that which sanc- 
tions, nay, enforces, invidious distinctions 
and rude conduct to visitors. 

We have spoken, in former years, of the 
injustice done to authors by the reading of 
their papers by the secretaries ; we still com- 
plain of this injustice. And here let us 
remark, that we couple this observation with 
no reflection on those gentlemen who at pre- 
sent fill the offices of secretaries to the 
society. Men better qualified for the office, 
in all the requisites which a secretary should 
possess, could not be found, and as readers 
they are unquestionably superior; but what 
secretary, however accomplished, can be ex- 
pected to make out every kind of manu- 
script which comes into his hands! How 
can he do justice to an author who writes 
half his paper in hieroglyphics ? 

Weare friends to discussion, free, unfettered; 
but the privilege of discussion may be abused, 
Years ago we pointed out the necessity of 
discussion at this society ; we were met with 
the remark, that the debate would be usurped 
by a few mere “ talkers,” who would talk, 
whether to the point or not. We acknow- 
ledge the justice of the remark, to some ex- 
tent; bat the abuse of discussion must not 
militate against its intrinsic value. 

« Like the spot upon the vestal’s robe, 

The worse for what it soils,” 
the mere “talking” may be a stain upon 
the privilege of free discussion, and it is 
nothing more. 

We must not dimiss this subject, however, 
without adverting to the benefits which dis- 
cussion has had upon the prosperity of this 
society: let the crowds at its meetings, the 





increase in its members, attest the fact. And 
here we may observe, that the two or three 
who will talk on all subjects which come 
before the society, and who not satisfied 
with the enumeration of a collection of cases 
similar to the one under discussion, in no one 
view that can be taken of them, forget that 
they are out of their class-room, and really 
give a clinical lecture of some twenty 
minutes’ duration on all the-cases, however 
various, which they can bring to recollec- 
tion. This is undoubtedly an evil, and we 
scarcely know how it can be remedied, In 
the House of Commons such a kind of 
speaker would meet with no encouragement ; 
the house would be in a buzz, and probably 
his speech would be as the “ idle wind,” and 
he would not be tempted to repeat the expe- 
riment. A twaddling, bothering barrister 
meets with little attention from the bench ; 
the eye of the judge wanders to the ceiling, 
to the clock, to the paper before him, but is 
never fixed attentively on the speaker: this, 
in time, generally works a cure ; but, like the 
“ lecturers” at the medical societies, there 
are occasionally some who will persist in 
being twaddlers in spite of all such discou- 
ragements. How are we to act in sucha 
case? Lord Ellenborough, a judge by no 
means celebrated for his urbanity or kind- 
ness, hit upon the following plan of stopping 
a bothering counsellor, who would take no 
“ hints oblique.” The “ learned” gentleman 
had got into a twaddling habit of explaining 
even the meaning of some of the law terms 
to the bench. On one occasion he was 
pleading the right of a client to a certain 
estate, “ My lord,” said he, “ he possesses 
the fee-simple of the property ; the fee-simple, 
as your lordship may be aware, being the 
most absolute power which he can possess.” 
The judge looked grave, and concerned at 
the “ important information,” and requested 
the indulgence of the speaker for a moment 
whilst he took a note of it. The counsellor 
was cured of his fault. Might not the pre- 
sident of a medical society stop a talker at 
the close of his description of the symptoms 
of rheumatism, and beg him to go over the 
catalogue once again, as it was so impor- 
tant? If this did not effect a cure, the case 
might fairly be considered as hopeless. We 
may remind these talking gentlemen, that 
the most eminent practical lawyers, as well 
as the most eminent practical physicians 
and surgeons, neyer commit such errors, 
Sir Samuel Romilly, the most eminent pleader 
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of his time, is said seldom to have spoken 
for more than twenty minutes or half an 
hour. Look at the observations of Sir B. 
Brodie, and other really practical men in the 
society, short, full of facts, and facts bearing 
upon the case read; not commencing with 
gout and terminating with the anatomy of 
the lungs, like some of the speeches we have 
had occasion to hear from those who think 
“ words” always convey information. 

But enough of this; the evil, however, is 
serious, or we should not have dwelt for so 
long a period upon it. 

With the other societies, the London and 
Westminster, we are at issue, in reference 
to the lukewarmness of their leading mem- 
bers. Surely, from the numbers which com- 
pose these societies, the members should 
never be at a loss for a paper upon which to 
hang a discussion. Unfortunately, however, 
the papers at these societies are “ few and 
far between ;” the discussions, though gene- 
rally good, lose somewhat of their value in 
consequence. Of the other societies we can 
say but little, they pursue “ the even tenor 
of their way,” as exclusive and as valuable 
as ever, 





ROYAL COLLEGE OF SURGEONS 
IN LONDON, 

List of gentlemen admitted members on 
Friday, July 8, 1842:—James Hunt; 
Edgar Cockell; Lionel Roberts; Octavius 
Frederick Heritage ; James Moir; John 
Moore ; Charles Hooper; Edmund Ormond 
Lyne; John Frederic Nicholls; William 
Davies; Frederick Morrison Clifford ; 
George Brown Clack ; Thomas Parr ; James 
Cornwall. 


BOOKS RECEIVED. 

Twenty-eighth Annual Report of the Di- 
rectors of the Glasgow Royal Asylum for 
Lunatics, 1812, with the First Report of the 
Physician. Pp. 58. 

State of the Lincoln Lunatic Asylum. 
1842. Pp. 45. 

Vindicie Medice ; an Appeal to Public 
Opinion, against certain Proceedings of the 
Right Hon. Sir Edward B. Sugden, Lord 
High Chancellor of Ireland, in the Matter of 
Mrs. Margaretta Diana Jones, a supposed 
Lunatic. With an Appendix of Illustrative 
Documents. By William Harty, M.D., 
Physician to the King’s Hospital, and to the 
Prisons of Dublin. “ Mordear opprobriis 


falsis, mutemve colores?” “ Hc ego non 
agitem ?” 
1842, 


Dublin: Graisberry and Gill. 





TO CORRESPONDENTS. 

Brentrorp Mepicat AssociaTion.—At a 
special meeting of this association, held on 
Thursday, July 7, convened “ to receive the 
names of candidates for admission, and for 
other purposes,” it was unanimously agreed, 
“ That the explanations given by Dr. Day, 
of Acton; Mr. Dodsworth, of Turnham 
Green; and Mr. Wilkins, of Ealing, in re- 
ference to their letters to the board of guar- 
dians, were perfectly satisfactory to the 
members of the association.” 

Z.—No “ other party than the Apotheca- 
ries’ Company” can take such proceedings. 

M.R.C.S.—The “ Mr. Gardiner” is only 
a druggist, shamming to be a surgeon. 

F. H.—The many should call on the one, 
not the one first on the many. 

A Lancet Subscriber.—The “ separation” 
is one which will never be ordained by law. 
Parliament could not be induced to enact 
such a restriction. The divorce could only 
be effected by mutual agreement in the pro- 
fession. 

F. Limoine.—At the Apothecaries’ Hall. 
No age being specified, the writer should 
address himself to the beadle. 

Mr, Eagile’s paper has been received. 

Mr. Hetherington’s reading of the Act is 
correct. The clause in question was ex- 
pressly introduced to prevent what, to a cer- 
tain extent, might be regarded as a partial 
selection of medical witnesses. We are ig- 
norant of the authority under which a coroner 
can “ direct a surgeon of the parish to attend 
a pauper,” whether a prisoner and an ac- 
cused person, or otherwise. In the case 
stated it would most probably have been 
consistent with the purpose of the Act to 
send the order for the post-mortem examina- 
tion to the surgeon of the parish, or the 
workhouse. 

A Correspondent.—The retired party will 
be responsible from April to June, if he were 
in receipt of the income. The tax is already 
“ in operation,” though not in collection. 

A Constant Reader.—We have not seen 
the Bill, and do not know its contents. Our 
correspondent may do wrong in calculating 
upon any change in the present law on the 
point in question, It is impossible at present 
to give him any information on the subject. 

Erratum.—In Mr. Edwards’s letter, last 
week, p. 512, a misprint occurred that con- 
fused one of the paragraphs, which we re- 
insert here, in a corrected form :—“ These 
acute petitioners (the licentiate physicians), 
though asserting in their memoir the illega- 
lity of the conduct of the college, an admis- 
sion which renders supererogatory the prayer 
of their petition, yet refrain from applying to 
the law tribunals, lest the eyes of justice 
should be opened too widely, and the exposi- 
tion of the law should have liberalised the 
college beyond the exact degree that was 
sufficient to remove their particular discon- 
tents,” 








